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NV ANY of the early predictions re- 
‘ garding the wonder insect killer, 


DDT, have come true. As an agent for 
all ills involving insects, DDT 
failed. But from the beginning 
few, if any, in the insecticide “ know ”’ 
expected that much. Those who have 
been concerned with the development 
of this type of weapon for combating 
horde of foes have long 

ce learned insecticides are de- 
what will bring the 
ny of death to one insect in a few 
nutes is laughed off by another. The 
ns for this are little understood and 
iwait a more exhaustive study of insect 
tructure, physiology, and toxicology. 
hoped that the great surge of 
interest aroused by war 
needs successfully met by entomological 
earch and application may provide 
incentive, as well as the necessary 
nancial backing, to learn more of these 
rets. Such knowledge may accelerate 


insect 
that 
edly spec ific 


idle spread 


+} 


* Special Review Article, 


Editorial Board 


prepared at 


reques 


the development of other and perhaps 
more effective weapons with which to 
fight insects and insect-borne diseases 


TOXICITY TO MAN AND HIGHER ANIMALS 

We must see both sides of the pic- 
ture, and we will first discuss the limi- 
tations of this Perhaps 
foremost in our minds is the question 


insecticide 


of its toxicity to man and other higher 
animals. 
Through the 
planned research directed by the late 
Herbert Calvery of the Food and Drug 
Administration, Paul A. Neal of the 
National Institute of Health, and Rob 
ert Kehoe of the Kettering Institute, a 
information the 


vigorous and well 


vast amount of 
toxicology and pharmacology of DDT 

materials has 
To this the in- 
vestigations of G. R. Cameron and other 
British workers have added materially. 
From the work of these pharmacolo- 
the ceneral 


conclusions can be drawn: 


and various associated 


been made available 


following very 


gists 
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1. DDT is toxic to all higher animals, but 
its acute toxicity is than that of 
the arsenicals and nicotine which are 
used commonly as insecticides 

2. The median lethal widely 
with species and with individuals, ranging (in 
milligrams per kilogram of body weight) 
from 150 to 250 for mice, 150 to 250 for 
rats, 300 to 500 for guinea pigs, 300 to 500 
for rabbits, 100 to 300 for cats, 150 to 300 
for dogs, 1,300 for chickens, 200 
for monkeys, over 300 for over 300 


much less 
some ol 


dose varies 


over over 


cows, 


for horses, about 1,000 fer goats, and about 
1,000 for sheep. For comparison, a_ few 
figures follow on the median lethal dose of 
other insecticides for rabbits Arsenic trioxide 


sodium arsenate about 50, lead 
180, lead arsenate (acid) 100, 


fuoride 200, sodium fluosilicate 


15 to 30. 
arsenate (basic) 
sodium and 
120 

3. Quantities 
if given daily 
amount a 


below the lethal dose 
death before the 


lethal 


much 
may 
single 


cause 
acute dose is 


reached 


4. DDT in powder form applied to the 
skin is not toxic 

5. DDT in oil solutions when absorbed 
through the skin causes toxic effects 

6. DDT is not promptly’ and completely 


eliminated when ingested or absorbed, and 
when given in considerable doses is stored in 
the tissues, especially in the fat Far more 
than a lethal dose may with 


no apparent ill effect on the animal 


thus be stored 
Following ingestion in appreciable quan 
tities, DDT is excreted in the milk, pre 
sumably associated with the fat globules.!: ?! 

8. DDT is a 
the early appearance of muscular tremors and 
other symptoms 

9. DDT 


action 


nerve poison, as indicated by 


little or no_ sensitizing 
though marked 


complete recovery occurs 


shows 
Even muscular 
tremors appear, 


promptly when dosing ceases 


10. When used as recommended for the 
control of human parasites and household 
insects, DDT insecticides are not harmful to 
human health This includes DDT in 
aerosols and the several other forms in which 
it is recommended 


DDT must not be allowed to get into 
foods or to be ingested accidenta'ly. 
Prolonged exposure of the skin to 2.5 
or 5 per cent oil solutions should be 


avoided, and solutions containing 25 
per cent or more of DDT should 
be removed with soap and _ water 
immediately. 
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There is no known antidote for DD] 
poisoning. In the event of inges 
by man, the Industrial Hygiene Re- 
search Laboratory, National Institute 
of Health, advises that a physician be 
called at Medical attentioy 
usually consists of stomach lavage, { 
lowed by a saline cathartic. If tremors 
or other nervous symptoms develop the 
Industrial Hygiene Laboratory advises 
symptomatic treatment 
the administration of phenobar' 
which allays the reactions. 

One of the outstanding characteristi 
of DDT is its persistence. In fact 
is perhaps the major element 
making it superior to many oth 
secticides. This persistence, howe 
makes it necessary to 


once. 


consisting of 


use 
applying it on crops or product 
tended for food or feed. Although 
tolerance for DDT residues on 
and vegetables has been set officia 
the Food and Drug Administratio: 
indicated a tentative figure of 7 p, 
the same as for lead and fluorine. 1 
Bureau of Entomology and Plant Q 
antine does not recommend DD 
use on cabbage or similar veget 
the 
are formed. 


Care whe! 


heads or other edible p 
Likewise, that bureau 
not recommend its use on alfalfa, 
or other crops to be fed to st 
especially dairy animals, until mor 
learned of the fate of 
ingested, especially with fatty mater 

The effectiveness of DDT agai: 
number of agricultural pests, sucl 
cabbage caterpillars, codling moth 
apples, the tomato fruitworm, suc! 
alfalfa and other for 
crops, the European corn borer, 
vetch bruchid, and the pea weevil, i 
outstanding that the toxicity of DD 
residues must be determined as soot 
possible. 


after 


small an 


insects on 


TOXICITY OF 
DDT has 


effective in 


DDT TO PLANTS 
found to be ve 
Japanese beet! 


been 


killing 
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n the soil when applied at the 
25 Ibs. per acre. But even this 
applied to some types of soils 
y affects the growth of a few 
such as bush beans, soybeans, 
while other species of plants 
iffected by much heavier appli- 
Plant injury is more apparent 
s lacking in humus. 
general, plants show no injury 
DDT is applied to them. Squash, 
ers, and other cucurbits, how- 
ire injured by DDT used either 
lust or spray. This is especially 
young plants. 


ECT OF DDT ON BENEFICIAL 
FORMS OF LIFI 
ther difficulty encountered with 


DDT is its destructive effect, when 


| } 


excessive quantities, on birds, 
frogs, crayfish, crabs, and other 
al forms of life. Cooperative 
carried out by the Fish and 

fe Service '= and the Bureau of 
ology and Plant Quarantine, and 

r agencies, have shown that oil 
ns of DDT applied by airplane 
he rate of 5 Ibs. of DDT per acre 
rest areas while birds are nesting 
destroy a large percentage of them. 
is probably caused by the birds 


feeding freely on the insects dying with 
DDT tremors. When applied at the 


of 2 Ibs. per acre or less, appar- 
birds are not affected. Fish are 
susceptible to this insecticide, 
me are killed by dosages of 1 or 
of DDT per acre and a few by as 
is Ib Anopheline larvae, 
can be killed by 1/10 Ib. or 

per acre. In fact, in laboratory 
is little as 1 part per hundred 
n parts of water killed them. 


DDT emulsions are more destructive of 


in are oil solutions. 
nsiderable anxiety has been ex- 
sed regarding the effect of DDT on 


eficial insects, including the honey- 


Many of our insect friends, such 


as the lacewings, wasp and fly parasites 
of pest insects, and some ladybeetles, 
are even more susceptible to DDT than 
are some of our insect foes. We must 
remember, however, that beneficial in- 
sects are destroyed when other insecti- 
cides are used but probably not to the 
same degree. Fortunately the honey- 
bee is not extremely susceptible to 
DDT and our present feeling is that it 
may be less detrimental to bees than 
lead arsenate. 

If the formulations and time and 
method of application are carefully 
chosen, minimum dosages and number 
of applications are used, and the ma 
terial is employed only when needed to 
combat a pest for which it is known to 
be an effective remedy, it is confidently 
believed that no serious consequences 
will result from the use of DDT 
Probably the greatest hazard is from its 
use over large areas without guidance 

On the other side of the ledger, we 
find much in favor of DDT, and this 
is especially true in the field of medical 
entomology Against such pestiferous 
and disease-carrying insects as mos- 
quitoes, flies, fleas, bedbugs, and sand 
flies it is remarkably effective Cock- 
roaches and ticks and a number of other 
household pests also yield reasonably 
well to DDT if properly applied 

Interest in the use of DDT in com- 
bating insects is indicated by the 
numerous publications on that subject 
A series of bibliographies compiled by 
Roark '* contained references to a total 
of 973 publications, all but 8 of which 


were issued from January 1, 1943, to 
June 30, 1945. Since much of the re 
search information relating to military 
uses of DDT was withheld for security 
reasons, the number of articles on this 
subject issued during the last half of 
1945 and throughout 1946 will doubtless 


show a consider ible in rease 


STATUS OF SUPPLY 
DDT is now being produced in com- 
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mercial quantities by about 13 com- 
panies in the United States, and a num- 
ber of laboratories are making small 
lots mainly for experimental purposes. 
It is being manufactured on a relatively 
small scale in a number of other coun- 
tries, notably in Switzerland, England, 
and Portugal. A large number of com- 
panies are engaged in processing, formu- 
and distributing 
DDT insecticides. The production of 
technical DDT in the United States 
during the later months of the war 
reached 3,000,000 Ibs. monthly, prac- 
tically all of which was purchased by 
the armed The production 
capacity apparently exceeds present 
demands, so that no shortage of this 
material is anticipated during 1946. 
On January 28, 1946, it was removed 
from export license control. 

The production of DDT was sup- 
ported and encouraged by the War 
Production Board during the war. The 
supplies were allocated under conser- 
vation or allocation Order M-340, 
effective January 1, 1944, and under 
Order M-300, Section 25, on July 5, 
1944. In June, 1945, supplies in ex- 
cess of military needs were made avail- 
able for experimental purposes. On 
July 26, 1945, the WPB issued a state- 
ment that in August, 1945, limited 
quantities of DDT would be made 
available for civilian and agricultural 
uses, and on August 31, 1945, the WPB 
revoked the allocation During 
the period that this order was in effect 
approximately 500,000 Ibs. of technical 
DDT were used for experimental pur- 
poses in military, civilian, and agri- 
cultural fields, mainly by governmental 


lating, vackaging, 
| ging 


forces. 


order. 


agencies. 

DDT was first made 
supply lists of the Army in May, 1943 
(QMC stock No. 51—I-173), and on 
those of the Navy in January, 1944. 
The Army Schedule of Supplies toward 
the close of the war carried nine DDT 
items. 


available on 
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FORMS IN WHICH DDT 
DDT is employed against 
mainly in four forms— pows 
dusts, solutions, emulsions, a: 
pensions. The chemical DD1 
suitable form for use as an ins: 
It is a whitish, slightly gummy 
coarse crystalline material with a 
point about 88°C. It is practi 
soluble in water, but is readily di 
in many organic solvents such 
tone, xylene, and petroleum oil 
Most of the DDT employed 
insecticides the 
technical grade. This consists of 
70 per cent of the para-para 
( 1-trichloro- 2, 2-bis ( p-chlorop! 
ethane), 25 per cent of the o1 
isomer, and the remainder impurit 
The para-para’isomer is much 
active insecticidally than the 
isomer. A semirefined DDT (m 
point 103° C.) produced mainly | 
process is known as the aerosol 
and is used mainly in the aerosol b 
Immediately following the releas: 
DDT for civilian use, most of t! 
terial offered for sale to the publ 
a kerosene solution containing 
0.1 to 5 per cent of DDT. Soo 
preparations—dusts, emulsions 
water-dispersible (or wettable) pow 
became available. Probably th 
will be the most popular because it 
be used on plants, on livestock, at 
a residual spray against flies and 
quitoes in barns, outbuildings, gard: 
and on porches. This season it is 
ticipated that many commer< ial 
terials containing DDT will be a\ 
able to the public. No doubt 
variation in effectiveness of diffe 
formulas will be observed even aga 
the same species. These variations ¥ 
be due, in part at least, to the kind 
amount of diluent or conditioner u 
the fineness of the DDT and < 
ditioner, the kind and amount of solver 
and other accessory materials incor; 
rated, and, in the case of aerosols, | 


IS US] 


paring 


i 
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nd amount of propellant em- 
However, only one propellant, 
(dichlorodifluoromethane), is 
nder the Department of Agri- 
license. The efficiency of DDT 
be influenced by the kind of 
tor used, the amount applied, 
mperature, exposure of treated 
to sunlight, wind, rain, dust 

| vapors, and other factors. 


NG, COLORING, AND PACKAGING 

rts to have insecticides containing 

DDT properly labeled are being put 
by the Insecticide Division of the 

tion and Marketing Administra- 

U. S. Department of Agriculture, 

is responsible for the enforce- 

of the Insecticide Act, and state 

ies. Many difficulties have been 
ntered, but are being overcome 

gh the codperation of industry and 
nment. Under the Insecticide Act 

ne solutions containing any 

nt of DDT can be labeled as con- 

100 per cent of active in- 

nts. If, however, a claim is made 

the insecticide contains DDT, the 
ticide Division holds that the con- 
must be sufficient to give effective 
against the particular insect for 

h claim is made or the percentage 
DDT must be stated. In order to 
insecticides containing DDT most 
ctively, it is desirable that the actual 
[DT content be stated on the label in 
A release of the Insecticide 
ivision dated September 1, 1945, dis- 
es this matter. The question of 
fety in labeling and handling DDT is 
ealt with in a release of the Food and 
Drug Administration of November 5, 
15. The position is taken that the 
toxicity of DDT does not 
ice it with the caustic poisons and 
with skull 
nd crossbones is not necessary. The 
ldition of coloring as a protection 
gainst accidental use of DDT in foods 
Advised by the Food and Drug Ad- 


cases 


eoree of 


hence labeling it “ poison ’ 
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ministration and other agencies, and such 
coloring is required in certain states. 

DDT is so stable that it is unlikely 
to break down seriously in storage 
However, technical DDT may become 
lumpy and therefore unsuitable for cer- 
tain uses. Packaging in iron containers 
is conduc ive to some decomposition, as 
iron catalysts 
especially at high temperatures. On 
product of the decomposition is 
hydrochloric acid. 


compounds act as 


ANALYSIS 
attention 


METHODS Of 


Considerable has been d 
rected to the development of methods 
suitable for the analyses of DDT and 
DDT 


Because of the possible direct Or indirect 


the determination of residues 


from the occurrence of 


vegetables, and othe 


health hazards 
residues on fruits, 
crops 01 food products treated with 
DDT for insect control, the develop- 
ment of rapid and accurate analytical 
methods is obviously important. 

Three methods are now commonly 
employed—total-chlorine determination, 
hydrolyzable-chlorine determination, and 
the Schechter-Haller colorimetric 
method. These methods have in com- 
mon the concentration of the nonvolatile 
organic chlorine compounds, decomposi- 


tion of water 


those compounds to 
soluble inorganic chlorides, and estima 
tion of the chlorides by titration The 
total-chlorine method is 
fairly rapid, simple, and sensitive, but 
Any halogen-contain- 
compound 


determination 


it is not specific. 
ing or sulfur-containing 
present in the sample under analysis 
will, in most lead 
to errors in reporting. The presence of 
chlorine in any form gives higher ap 
parent DDT values. Therefore blanks 
i.e., samples in which DDT is not 
should be analyzed for 


cases, interfere and 


involved, 
comparison. 
The  hvdrolyzable-chlorine 
was independently developed and de- 
scribed by Gunther,’ and Neal, et 


method 
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Only one of the chlorine atoms in the 
DDT molecule is measured by this 
method; hence it is less sensitive than 
the total-chlorine method and requires 
larger samples. It has the advantage, 
however, of being much more specific 
than that method. 

The Schechter and Haller 
metric method '® is the most specific 
and quantitative test yet de- 
veloped. As little as 1 part of DDT in 
100 million parts of water has been 
determined. Unfortunately the method 
is rather intricate, time-consuming, and 
exacting, and requires suitable spectro- 
photometric equipment. 


ol 


exact 


DISTRIBUTION METHODS AND 
EQUIPMENT 
Dusts—DDT dusts at 5 to 10 per 
cent strengths in suitable carriers can 
be applied with reasonable satisfaction 
with shaker cans, bellows dusters, rotary 
hand dusters, various types of power 
dusters, and by airplane. No special 
developments in dusting devices for 
applying DDT have 
Dust hoppers and distributing equip- 
in applying calcium 


been reported. 
ment employed 
arsenate and other insecticides can be 
used satisfactorily for DDT, although 
DDT dusts are not so effective for most 
insect-control operations as are sprays. 

Sprays—Marked has been 
made in the development of devices for 
distributing liquid insecticides This 
was stimulated by the availability of a 
highly effective insecticide—DDT—and 
failure of existing hand and knapsack 
type sprayers satisfactorily to meet the 
of war. 

Research workers at the Orlando, 
Fla., laboratory of the Bureau of 
Entomology and Plant Quarantine de- 
veloped a hand or _ pocket 
sprayer '’ designed for dispersing small 
quantities of finely atomized DDT 
solutions. This device, somewhat simi- 
lar to an old-fashioned bicycle pump, 
contains the concentrated DDT spray ** 


progress 


needs 


small 
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in the inner tube, or plunger. 1) 
sprayers can be constructed in va) 
sizes. One about 4 inches in 
can be carried in the pocket o1 
emergency kit. The formula sug 
for use in these small atomize) 
sists of: DDT (technical) 20 pe 
APS-202 (an aromatic petroleun 
vent) 40 per cent, pyrethrum 15 per 
cent, and kerosene 25 per cent. 

Some improvements and adaptat 
of knapsack type sprayers to DD1 
have been made. hes 
more rugged construct 
valves, washers, and 
resistant materials, and 
rather small openings. 

Power sprayers of conventional types 
have been adapted to use with DD1 
insecticides mainly by cutting down 
nozzle apertures. A number of new 
developments in power spray equi 
ment are under test with DD1 
terials. These include 


secticides 
include 
hose of 


nozzles with 


high-velo 
blowers, into which the DDT emulsion 
or solution is introduced, usually under 
moderate pressure. Dust mixtures car 
also be dispersed in the same way 
combinations of sprays and dusts n 
be used together. Some of these blower 
devices are mounted on trucks and 
some on tractors. Wind velocities at the 
nozzle range from 100 to 150 miles per 
hour or more. Preliminary experiment 
indicate that. this method of disper 
has distinct possibilities, for use in cot 
trolling pests of crops or man at 
great saving of time and materials. For 
example, a tree can be well covered wit! 
1 pint of insecticide where formerly 15 
to 20 gallons were required. 

One of the main ways of using DD! 
in the control of insects of medical 


portance is as a residual spray. For 
this purpose a rather heavy applicatic n 
of the spray is made to surfaces upot 


which insects crawl or rest. The 
solvent or carrier evaporates, leaving 
with minute 
that craw! 


the surfaces covered 
crystals of DDT. Insects 
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ese surfaces or otherwise come 
tact with them during the next 
months are killed. The dura- 
effectiveness depends upon the 
surface, the insect concerned, 
ree of exposure to the elements, 
ount of spray applied, and to 
extent the spray formula used. 
sual quantity of DDT per sq. 
surface is 200 m This is pro- 
if 1 gallon of a 5 per cent solu- 
or suspension of DDT is applied 
0 sq. ft. If a short period of 
3 months’ protection is all that is 


5 


red, spray may be used. 

r applying DDT residual sprays to 

; of barns a power sprayer or hand 

p may be used. For this purpose 

water-dispersible DDT is advised. For 

res or dwellings a 5 per cent solution 

dorless kerosene is preferable, be- 

se of the white deposit left by the 
water-dispersible material. 

[he material should be applied as a 
rather coarse spray, not a fog, and the 
surfaces wet but not to a point where 
the liquid will run. A nozzle that will 
ive a fan-shaped spray is preferable. 

Prior to the advent of DDT relatively 
little attention was given to devices for 
applying liquid insecticides from air- 
craft, because the gallonage required 
was so great as to make aerial applica- 

n impractical. The practicability 

using aircraft became apparent when 
the toxicity of DDT to certain insects 
was found to be so high that 1/10 to 1 
to 1 gallon of liquid per 
excellent control. 
evolved at the 


und in 14 


cre would give 
Equipment 
Orlando laboratory of the 
Entomology and Plant Quarantine for 


was soon 


Bureau of 


dispersing sprays from Cub and Stear- 
man planes." The Army Air Forces 
Board, the Chemical Warfare 
the Bureau of Aeronautics, Navy, and 
the Tennessee Valley Authority collabo- 
rated in developing equipment for use 
on larger and faster planes,*° and the 
members of the staff of the University 


Service, 
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National 


contract 


of Illinois working under a 
Defense Research 


cooperated with the Army Air Forces 


Committee 


in the development of devices for use 
on still heavier planes such as the C-47 
and the B-25 Che Air Forces of the 
Army and Navy in the Pacific, south- 
Pacific, China-Burma 
and put to use 


west and the 
theaters 
several different types of equipment for 
aerial application of DDT, mainly as 
Aerial spraying is well 
publication 


also dev ised 


an oil solution. 
summarized in a 
issued by the War Department.>* 


recent 


In aerial spraying, such factors as 
droplet size, speed of craft, height of 
flight, wind direction and velocity, air 
currents, and density of ground covered, 
are involved In relatively 
small droplets (25 to 150 microns in 
diameter) are most effective if evenly 
applied very close to the ground. In 
spraying timbered areas low flying is 
hazardous and often almost impossible 


general 


Early morning applications are gen- 
erally most satisfactory because there is 
usually less wind, and after ground 
temperatures begin to rise convection 
currents are set up which carry much 
of the fine spray up and thus lose it 
For i under conditions 
therefore somewhat larger particles may 


spraying many 
be desirable 

The slip stream fast 
planes breaks up the insecticide into 
relatively fine droplets through simple 
nozzle arrangements With slower 
flying craft, such as the N3N-3 or White 
Standard, a spray boom equipped with 
a series of nozzles extending under the 
wings so as to discharge the materials 
largely outside of the slip stream of the 
propeller was found simple and _prac- 
tical.'* A pressure of about 80 Ibs. per 
sq. in. developed by a gear or centrifu- 
small wind- 


from flying 


gal pump activated by 
driven propellers delivers the liquid at 
a uniform rate. Various devices for 
breaking up the liquid into fairly uni- 
form particles have been used. Hus- 


| 
| 
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man '* devised the convex breaker bar 
extending along the nozzles 
about 12 in. behind them which gives 
a good break-up. 

Experiments with trainer _heli- 
copters,** carried out by the Bureau of 
Entomology and Plant Quarantine in 
cooperation with the Office of the Sur- 
geon General of the U. S. Navy and 
the U. S. Coast Guard, have shown this 
type of craft to give satisfactory dis- 
tribution of DDT solutions and to be 
adapted to use in small, isolated areas 
not easily treated with fixed-wing planes. 
An aerosol is a suspension 


row of 


Aerosols 
of fine particles in air or gas, as a fog 
or mist. They may be produced by 
pressure of liquefied gas, by heat, or 
mechanically. Insecticidal aerosols pro- 
duced by the liquefied gas Freon-12, as 
developed by Sullivan and Goodhue,** 
have known. The 
original formula, extensively used by 
the military, contained pyrethrum and 
sesame oil. formulas contain- 
ing DDT have been approved by the 
Bureau of Entomology and Plant Quar- 
antine under the assigned patent. A 


become widely 


Several 


typical one consists of 2 per cent of a 
20 per cent pyrethrum extract, 3 per 
cent technical DDT, 5 per cent of 
cyclohexanone, 5 per cent of lubricating 
oil (SAE 10), cent of 
Freon-12. 


Aerosols are of greatest value for use 


and 85 per 


against mosquitoes, flies, and other free- 
flying insects in enclosed spaces, such as 
buildings or tents, although they can 
be used for temporary protection out- 
of-doors when there is little air move- 
ment. Aerosols also kill many 
crawling insects, such as cockroaches, 
bedbugs, and they come 
thoroughly in contact with such pests, 
but it is difficult to bring the aerosol in 
contact with them when they are hiding 
in cracks and crevices, and considerable 
quantities must be used. Therefore, 
this is not the most satisfactory means 


will 


ants, if 


of controlling such pests. 
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About 35 million 1 lb. aerosol } 
were used by the armed forces 
the war, and since they became 
able to civilians in August, 1945, 
thousands have been sold. 

During the last couple of years 
research has been carried on 
thermal aerosols. It was 
termined by Latta and 
that insecticides dispersed in very 
particles than 5. micro 
diameter—are not effective in | 
insects. The generators used in 
tary operations to produce scre 
smokes, to be effective, must pr 
smoke particles of these small 
LaMer, Hochberg, and associates 1 
fied military smoke generators t 
perse particles of larger, more 
uniform, and controllable size. | 
ratory and practical tests conducte 
them and by the staff of the Bur 
Entomology and Plant Quarant 
against a number of insect pests of 
trees, and showed them 
suitable for producing effective ins 
cidal aerosols. DDT is 
suitable for use in thermal generat 
where high temperatures might 
down stable materials. Var 
solutions and emulsions contai! 
DDT can be dispersed by this met! 
Some of the hydrocarbon solvents 
carry 25 to 35 per cent of DDI 


SOOT 


cowork: 


less 


cre ps 


espe 
i 


less 


solution appear to be especially fa, 
able for this purpose. The force v 
which the aerosol is discharged, h 
ever, is not sufficient to carry it 
distance. This is one of the cl 
difficulties in the practical use of the 
mal generators. Weather 
especially the wind, must be right 
give desired results. The mist n 
be drifted with the breeze, but if the 
wind has a velocity of more than abi 


conditi 


5 miles per hour or is changeable 


direction, the insecticide does not hav 
time to become fully effective. If ther 
is no breeze, the mist will not penetrate 


dense woods or jungle areas. Combina 
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igh-speed blowers with thermal 
rs showed possibilities of over- 
some of these limitations. 
application of thermal aerosols 
ed by the engine exhaust has 
eived considerable attention by 
research groups. The exhaust 
are collected and carried back 
the fusilage in a stack into which, 
short distance from the exit a 
a is inserted and the DDT solu- 
sprayed into this under about 
pressure. Even though the 
ature of these above 
F., the time of exposure is so 
that the DDT is not broken down. 


gases is 


DDT IN COMBATING INSECTS OF 
MEDICAL AND VETERINARY 
IMPORTANCE 
DT is not effective against all 
of insects. This is true of all 
ticides, and especially of synthetic 
materials. DDT acts both as 
tact and stomach poison, but it 
rticularly effective as a contact 
A housefly, for example, may be 
if it simply walks across a sur- 
that was lightly sprayed with a 
preparation even months before. 
how DDT kills insects has not 
determined. The reactions of 
ts exposed to it would lead one to 
t a nerve poison, though it has not 
have any destructive 
on nerve tissue. 
DDT is not rapid in 
ts It exhibit the de- 
ble quick stunning effect or knock- 
wn, produced by pyrethrum. In 
most insects are not knocked down 
less than % hour and often much 
re time is required. The initial 
ct of DDT is to excite the insect. 
losquitoes contacting DDT on _ the 
is ol 
en leave the building. 


shown to 


its effects on 
does not 


a house become activated and 
The dusting 
i flea-infested dog causes the insects 
crawl about actively, and so greatly 
noy the dog for several minutes be- 


After an 
symptoms of 


fore they become paraly zed 
marked 
poisoning, however, it seldom recovers 


insect shows 
On the contrary, many insects recover 
after being completely knocked out by 
pyrethrum. 

Mosquitoes—As is well known, mos 
quitoes are the sole carriers of malaria, 
yellow fever, dengue, and filariasis, and 
they also transmit a number of other 
maladies, as well as being annoying 
pests. A highly effective 
killer is therefore a weapon of great im- 
portance to man. DDT can certainly 
be called a highly potent culicide. As 
little as 1 part in 100 million parts of 
water is fatal to larvae of some species of 
The adults, too, are rather 
susceptible to DDT, since as little as | 
gamma on the body will produce death 
It has little effect on the pupae, how 
ever, and no effect on the eggs. 


mosquito 


mosquitoes. 


The larvae, or wigglers, which are 
found only in water, are 
susceptible to DDT applied in an oil 
solution, an emulsion, or a suspension 


extremely 


Larvae of the malaria mosquitoes are 
much more easily killed than those of 
the pest mosquitoes, especially of the 
genus Culex. Prior to the discovery of 
DDT as an insecticide, phenothiazine 
was the most effective substance em 
ployed against mosquito larvae, 


DDT appears to be about 100 times as 


and 


larvae of 
One 


bee n 


toxic as phenothiazine to 
Anopheles quadrimaculatus Say 

tenth Ib. of DDT per acre has 
shown by the Orlando laboratory of the 
Bureau of Entomology and Plant Quar 
antine to give almost complete destruc 

tion of mosquito larvae, when applied 
either as an emulsion—DDT 20, xylene 
60, Triton X-100 (an aralkyl polyether 
alcohol) 20 per cent, or as a 5 per cent 
solution in oil.** 

It is difficult to foresee the extent of 
use of DDT in larviciding work. Un 
der practical conditions the material 
frequently does not exhibit such lasting 
larvicidal effects as was first antic ipate d 
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It is probable that the DDT becomes 
absorbed on the colloidal soil particles 
in the pools, thus rendering them inac- 
tive. The ready availability of the oils 
and paris green, with their lesser danger 
to fish and other beneficial stream and 
pond life, may cause some directors of 
mosquito control work to hold back on 
the general use of DDT as a larvicide, 
especially if it must be applied by in- 
experienced crews who are inclined to 
use too much material. 

In cutting down mosquito populations 
over large areas by killing both adults 
and larvae, aerial applications of DDT 
can be very useful. Even under jungle 
conditions this method of application, 
at dosages of only to 3 quarts of a 5 
per cent solution of DDT per acre, has 
given almost complete control for 2 to 
4 days and considerable reduction for 
a week.“* Such use of DDT must be 
strictly controlled by men thoroughly 
familiar with the procedures and the 
dangers attendant upon its improper 
use. 

The efficacy of DDT residual sprays 
for controlling mosquitoes in buildings 
was Clearly indicated by the work of the 
Orlando laboratory of the Bureau of 
Entomology and Plant Quarantine,~” 
and its practical value for controlling 
various mosquito vectors of diseases is 
being through extensive 
operations carried out by military au- 
thorities, the U. S. Public Health Serv- 
ice,*’ the Bureau of Entomology and 
Plant Quarantine, and other agencies. 
The use of DDT as an aerosol and as 
a residual spray for the prevention of 


established 


spread of mosquitoes and other danger- 


ous insects is receiving considerable 
attention.** 

There is reason to that, 
through the continuous and general use 


of residual sprays in buildings, malaria 


believe 


may be controlled in most regions. 


Since most anopheline mosquitoes alight 
on the walls or furniture before biting 
the insecticide, if 


or after feeding, 
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present, can get in its deadly 
before the insects become infectiv: 
transfer the disease to other people 
Flies—Since housetlies and blow#j 
are carriers of many diseases, su 
dysentery, typhoid, and anthrax 
also cause various types of myiasis 
addition of DDT to our list of depen: 
able weapons for use against thes: 
sects has meant a deal. | 
claims for the long continued let! 
action of DDT applied as a spray 
been fully substantiated. Deposit 
DDT from an oil solution or a 
pension applied at the rate of | 
200 mg. of DDT per sq. ft. to wal 
ceilings, window sills, light fixture 
other places frequented by flies 
continue to kill those insects for 
months.** The duration of effect 


great 


ness depends upon the quantity of DD 


applied, the formulations used 


character of the surface treated 
the degree of exposure, especially 1 
sun. Houseflies and their near relati 
are more susceptible to DDT by 
contact than most 
even they are not killed quickly. 
are seldom knocked down in less 
15 minutes, and may not fall in 
than 3 or 4 hours. If flies are 
markedly affected by contact with DD 
they ultimately die. 

Horse flies and deer flies, which | 
a part in the transmission of tulare! 
resistant 


other insects 


and anthrax, are rather 
DDT, and _ preliminary 
shown that they may engorge with blood 
on a freshly sprayed animal and thi 
fly away. Whether flies so exposed \ 
later has not been fully determined 
although 
adversely affected. 


tests h 


some appear not to 
By spraying barns and other oul 
buildings with DDT, contamination 
dairy products by flies and annoyat 
to the cattle can be greatly reduc 
For this purpose 2.5 per cent suspens! 
prepared by diluting a water-dispersib! 
DDT powder is recommended. Em 


DDT For INSEcT CONTROL 


oil solutions containing 5 per 

‘ DDT can be used but some fire 

is involved, and there is danger 

iring livestock. As a further aid 
production of clean milk, the 

DD] suspension can be applied to the 
to control horn flies. This treat- 

will protect cattle against horn 

fies for 2 to 6 weeks. Emulsions of 
DDT in bay water have been found 
very effective in controlling the breed- 
‘of stableflies in deposits of marine 


‘ying houses, _fish-, 

and other food-packing plants 
narket places with DDT insecti- 
has been found to reduce greatly 
and consequent 


slaughter 


ibundance food 
tamination.*” 

r or Moth Flies—These psycho- 
lies often breed in sprinkling beds 
wage disposal plants, and become a 

nearby. The 
st method of abating this trouble 
spray the walls surrounding the 
ind the interiors and exteriors of 
cent buildings with DDT. In this 
i large proportion of the insects 
be destroyed as they emerge, and 
llooding of the beds or their general 
tment with DDT is not necessary. 
Sand Flies and Blackflies Experi- 
ntal applications in several parts of 
world have shown DDT solutions 
be highly effective in destroying sand 
both Phlebotomus, which carries 
1 azar, cerruga, and sand-fly fever, 
Culicoides, which carries filarial 
rms. DDT residual applications, as 
flies and mosquitoes, to interiors of 
ldings, to window sills and screens, 
around foundations and adjacent 
ne walls will give a high degree of 
ntrol of Phlebotomus and much re- 
from the vicious Culicoides. 
Blackflies, or buffalo 
led by contact with DDT sprays, and 
larvae are killed by introducing 
DT 


nce buildings 


d 


gnats, are 


emulsion into infested streams.*® 
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This cannot be done where fish are a 
factor of importance. 

Fleas—Fleas yield readily to DDT. 
These carriers of plague and annoyers 
of man and animals can be wiped out 
by spraying the infested rooms, especi- 
ally the floors, floor coverings, and 
overstuffed furniture with a 5 per cent 
solution in odorless kerosene Especial 
attention must be given to the sleeping 
places of pet animals. A 5 to 10 per 
cent DDT powder applied lightly (10 
and neck of a 
medium-sized dog on the hair next to 


the skin will kill all fleas present and 


grams) to the back 


prevent reinfestation for a week o1 
longer. Cats lick themselves and may 
swallow enough DDT to sicken or kill 
them. Oil 


applied to any animal, because the oil 


solutions should not be 


itself may burn the skin and the solu- 


tions can be absorbed and may cause 


poisoning. 

Outbuildings, yards, and pigpens can 
be quickly cleared of fleas by a general 
spraying with 5 per cent of DDT in 
kerosene or an emulsion. 
are used at the rate of 
1,000 sq. ft. Water-dispersible powder 
diluted in water to contain 2.5 per cent 
of DDT is also satisfactory for this 
Fleas which infest rodents, 
and may serve as carriers of endemic 


These rays 


4 gallon to 


purpose.* 


typhus or plague, may be greatly re- 
duced in numbers by dusting the rat 
burrows and runs with 10 per cent DDT 
powder. In tests carried out by the 
Bureau of Entomology and Plant Quar- 
antine workers in Savannah, Ga., dust- 
ing of with DDT resulted in 
almost complete elimination of fleas and 
from rats in the 


stores 
tropical rat mites 
buildings. 

Bedbugs 
over all other 
has now been amply demonstrated. The 
use of a 5 per cent DDT solution in 
deodorized kerosene will largely rep! ice 


The superiority of DDT 


treatments for bedbugs 


the expensive and dangerous hydro 
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cyanic acid gas fumigation and the less 
effective insecticidal sprays. 

The main advantage of DDT over 
pyrethrum and other sprays is its per- 
sistence. DDT sprayed thoroughly on 
mattresses and bedsteads will continue 
to kill all bugs coming in contact with 
it for many months. In tests at the 
Orlando laboratory of the Bureau of 
Entomology and Plant Quarantine, in- 
fested sleeping quarters were sprayed 
with a 5 per cent DDT oil solution. 
The bugs present were exterminated 
and 25 vigorous bugs were put on the 
mattress each week for 16 weeks.** 
Not a single living bug was recovered 
on subsequent examinations, but a large 
percentage of them were found dead on 
the floor under the bed. 

DDT sprays have been 
tensively to combat bedbugs in mili- 
tary barracks. The results have been 
uniformly and remarkably successful. 
Tests carried out in codperation with 
the National Pest Control Association 
in about 20 cities have shown 10 per 
cent DDT dust and 5 per cent kerosene 
solutions when applied to infested beds 
and adjacent walls to eliminate the 
pest.*° 

The spraying of bug-infested theater 
seats, railway coaches, and pullman 
cars has given striking and _ lasting 
results. 

There is reason to believe that DDT 
residual sprays will be of great value 
in destroying kissing bugs (Triatoma) 


used ex- 


which transmit chagas disease to man. 


Lice—The efficacy against body, 
head, and crab lice of 10 per cent DDT 
in pyrophyllite, when applied to the 
body, head, and underclothing, has 
been fully demonstrated through its 
extensive use by the military. The 
protection of troops and civilians from 
louse infestations has also shown the 
value of that practice in preventing 
typhus. It was found at Orlando that 
powders containing as little as 0.25 per 
cent of DDT would kill all lice on in- 
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fested clothing, but the effect wa 
lasting. The 10 per cent powd 
remain effective for about 3 we: 
long enough to destroy the li 

hatch from the eggs present wh 
garments are treated.*° 

Impregnation of clothing by dij 
in a DDT emulsion or solution an 
leaving DDT in the garments | 
extent of about 2 per cent of 
weight has been found to give 
tion against lice for several weeks 
lousicidal effect persists to a sat 
tory degree even after seven or 
washings. 

Ants—Although ants apparent): 
little part in the transmission oi 
ease, they are very annoying hous: 
pests. DDT-kerosene solutions aj 
thoroughly to walls, floors, and w , 
sills, and 10 per cent DDT pow 
plied in and around the ant ne 
given somewhat erratic results. Ae 
a number of troublesome 
houses it has given satisfactory 
trol. This is also true of the 
fire ant, which is so annoying t 
pickers in Florida. 

Cockroaches - 
sects are important contaminato: 
Heavy residual sprays of 
either in kerosene as an emulsi 
suspension especially directed to 
haunts of the roaches are at lea 
effective as the standard 
ride treatment. Both 
roaches rather slowly. 
found on their backs within 2 
hours, whereas others may not suc: 
for a week or longer. A heavy resi 
spray or dust appears to give much |} 


spec 


These loathsom 


foods. 


sodium 
insecticides 
Some wil 


tection against reinfestation for wee! 
All species of cockroaches are killed 
the German roach, or water bug, is 
most resistant. 

Ticks—Ticks are important car! 
of a number of serious diseases of 1 
and animals, such as Rocky Mount 
spotted fever, tularemia, and relap 
fever. DDT dusts, emulsions, 
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have been found valuable in 
¢ those species upon which it 


tested. Smith and Gouck *! 
that emulsions containing 0.5 
of DDT and 2.5 per cent of 
ne oil, when sprayed over in- 
oded areas at the rate of 1 to 
DDT per acre, destroyed a 
centage of various stages of the 
dog tick, the lone star tick, 
blacklegged tick. A 10 per 
)DT dust in pyrophyllite applied 
areas infested with American 
also gave results.** 
se of 10 per cent DDT powder 
ilsions containing about 1 per 
DDT was found to kill all the 
ticks on horses and to give pro- 
for several weeks. 
livestock 
eround areas for tick 
regarded as still in an experi- 
but the outlook is very 


and in- 
control 


treatment of 


lage, 
ging 
innoying household and dog 
wn as the brown dog tick has 
successfully eliminated from 
s by a thorough dusting of cracks 
baseboards and window casings 
light dusting of the dogs with 10 
t powder. A 5 per cent kero- 
lution of DDT was found equally 
ve for treating infested premises 
lutions should not be applied to 
ils, as has been stated previously. 
In general DDT has not been 
very efiective against mites. 
feeding forms, such as the Euro- 
red mite and the red 
often multiply rapidly following 
praying of trees with DDT in- 
cides. Parasitic mites on rats are 
itisfactorily controlled with DDT 
ipplied for controlling rat fleas. 
tests of DDT against the 
chicken mite have given favorable 
have been 


common 


com- 


lt whereas’ others 
verse. 
\ formula has been developed by the 


reau of Entomology and Plant 
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Quarantine which has been found very 
effective against human and 
lice,’ and has been widely used by the 
forces. It consists of benzyl 
benzoate 68, ethy] p-aminobenzoate 
(benzocaine ) 12, 
oleate polyoxyalkylene ether derivative 
(Tween 80) 14, and DDT 6 per cent 
(by weight This material upon dilu- 
tion at the rate of 1 
of water is applied thoroughly to the 


scabies 
armed 


sorbitan mono- 


part to 5 parts 


entire body 
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The National Sanitation Foundation 
HENRY F. VAUGHAN, Dr.P.H., F.A.P.H.A. 


in, School of Public Health, University of Michigan, Ann Arbor, Mich. 


of the American 
Association have 


MITTEES 
iblic Health 
re than one occasion expressed 
ed for a common understanding 
problems of sanitation that in- 
industry and health 
whose obligation it is to enforce 


i 


public 


ry procedures. The National 

S tion Foundation is an outgrowth 
interest engendered from two di- 

ns, from the side of the manu- 


and the distributor of products 
in their use have a definite health 
tion, including food, equipment, 
1 products, and from the side of 
iblic health official. Healthmen 
tably find themselves in a dilemma 
vant of factual data on which to 
sh reasonable standards and prac- 
Industry finds itself befuddled 
kaleidoscopic array of codes and 
tions which impose requirements 
ttle understood or unjustified for 
f basic scientific information. The 
ndation affords an opportunity to 
together the common interests of 
manufacturers and public health 
ils to approach their respective 
s with the primary consideration of 
ruarding the health of the Ameri- 
people. 
In December, 1944, there was filed 
Michigan a charter for a non-profit 
ndation to concern itself with prob 
of sanitation in their broadest 
t. The purpose of the Foundation 
not limited to any one particular 
ise of sanitation, but includes all 
which have an in- 
ence upon human well-being and the 
motion of health and the elimination 


| 


e factors may 


to health. The 
articles of incorporation specifically de- 


of conditions inimical 


clare as the first obligation “ the educa- 
tional, pur- 
poses of promoting progress and better- 
ment environmental 
health, and education of and for man- 
kind. The affairs of the Foundation 
conducted by a Board of Trustees 
who have the authority to establish and 
conduct 


scientific, and charitable 


in Sanitation, 


are 


activities, including research 
and education, and to accept gifts for 
There are six trustees. 


four of whom are professionally en 


such purposes. 


gaged in public health work; two are 
representative of the public.’ The 
work of the Foundation is directed by 
the three officers and two standing com 
on research, the other on 
At the invitation of the 
President and Board of Regents of the 
University of Michigan, headquarters 
are located at the School of Publix 
Health in Ann Arbor. The program is 
supported by gifts from industry, and 


mittees, one 


education." 


the list of sponsors includes manufac- 
turers of glassware, dishwashing ma- 
chines, soft drinks, detergents, silver- 
ware, and chain drug companies. This 


list by no means limits the potential 
support, and new interests are being de 


veloped monthly. No sponsor is on the 


Board of Trustees. However. the lat 
ter have authorized an Industrial Ad- 
visory Committee * which meets at least 


twice each yeal 


The Committee on Research has made 


four commitments to date. and these 
studies are in varving stages of de- 
velopment As progress is made in 


such research projects prompt publica- 
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tion will be made through the medium 
of standard journals and committee 
reports. The first study deals with 
dishwashing. The committee was im- 
pressed by the fact that there had been 
no basic work done to determine some 
of the essential factors of sanitary 
dishwashing, whether it be by a ma- 


chine or by hand, in the kitchen, in 


the hotel, or elsewhere. In the case of 
milk pasteurization we know very 
definitely what our practice should be, 
that we heat milk to a certain tempera- 
ture and hold it for a certain length 
of time to dispose of any lurking 
pathogenic organisms which may be 
accidentally introduced into the milk, 
or originally in the milk. How long 
should a food utensil be heated 
should it be heated—and at what tem- 
perature to assure a safe utensil as far 
as disease dissemination is concerned? 
We have codes throughout the nation 
with temperature requirements varying 
from a low of 130° to a high of 180 
F. or more. There is no place to which 
the healthmen can turn for basic in- 
formation on which to establish practice 
in conformity with sound judgment and 
on proven experimental bases. A study 
has been under way for several months 
at the laboratories of the Michigan 
State College, under the direction ot 
Dr. W. L. Mallmann, Professor of Bac 
teriology. Ten dishwashing machines 
have been installed to determine 
desirable temperatures and holding 
periods, other factors remaining con 
stant As the study proceeds other 
variables will be introduced \ stand- 
ard soil has been prepared and en- 
gineering and bacteriologic control 
have been established. Results will be 
made known as the study is developed. 
\ second study deals with methods 
of measuring end results in utensil 
sanitization. It is a critical review of 
the swab-rinse test which has been 
tentatively adopted by the American 
Public Health Association. Can com- 


Jur 


parable results be attained in « 


laboratories? 


Does a standard 


bacteria per specified area px 


utensil constitute safe practice? 
study, 
Tiedeman of the 


Sanitation, New York State 


un 


der the 


direction 


Divisi 


on 


of \ 


1) 


ment of Health, has been assig: 


four widely scattered 


public 


laboratories, in Baltimore, Los A) 
New York City, and Michigan. | 


healt 


h 


officials 


have 


long 


satisfactory method for the ba 
logic examination of eating and 
whet! 
satisfact 


ing utensils to determine 


not 


washed 


t 


hey 


and 


have 


sterilized, 


been 


disinfect 


‘sanitized ” as regulations may req 
The third study, which is also 
the general supervision of Mr. 1 
man and Dr. William G. Walter, 
tana State College, deals with 
are availabl 


cents. 


Methods 


testing various properties of dishwa 


compounds, but there is 
reliability for 


recognized 


ne 


de 


) 


‘term 


what operators and health officials 
to know most, namely, how effect 
a detergent will remove soil from 


sils under practical working condit 


T he 


Foundation 


has inaugurat 


project for investigating some of 


most promising tests with a view 


termining if one of them is satisfa 


or can be modified to give depe 
and reproducible results. | 
ter at 170° F., 
mains the most co 


He 


it 


wa 


tericidal 


Within th 


appeared on the market new group 


treatment 


e last fe 


mmon 


w year 


mot 


for m ol 
of food 


s there 


synthetic cationic substances, 


quarternary amm 


which 


are 


recomm 


onium 
ended 


ulel 


I 
inciud 


( ompol I 


by 


manul 


turers for the sanitization of food ut 


sils. 
ceive 


Favorable reports have been 


from 


reliable 


sources 


the germicidal efficiency of 


regard 


some 


these, showing considerable promise 


use 


in 


a 


manner 


similar 


to 


( hi rit 


| 
.— 
_ 


SANITATION FOUNDATION 


health departments are per- 
the use of one or more ol these 

to a limited extent in an ex- 
al fashion. Many others have 
king information regarding the 
xactericides trom sources which 
ina position to undertake basic 

In view of this need, the 


\ i| Sanitation Foundation has 


ivailable funds for a study of 


erilization by means of these 
emical compounds. This study 
the supervision of A. W. Fuchs, 
Public Health Service, and Dr. 
Francis, Michigan School of 
Health. An important part of 
idy will be the determination of 
icity i various compounds with 

t to the skin of the dishwasher 
effect on the patron who uses 

ls containing residual traces of 
ictericidal rinse. Other subjects 
investigated include (1) the de- 
ment of a suitable field test 
by the sanitarian may determine 
mcentration of the particular 


pound in rinses actually used at 
irants and dairies; (2) the de- 
ment of a suitable non-bactericidal 
itor for each product for use in 
rinse test samples, paralleling the 
of sodium thiosulfate as a chlorine 
or; (3) the stability of each com- 
nd in bulk storage and in solutions 
ised, under different conditions of 
and temperature; and (4) the 
siveness of each product on vari- 
metals used in milk and food 
sils and equipment. The results of 
e studies will serve as a valuable 
ie to health officers in determining 
ch compounds may be approved and 
establishing minimum standards for 
use as utensil sanitizers. 
lhe Committee on Education has 
» made four commitments. The 
nfusion in legislative requirements 
with food control 
A measure- 
nt of the need of basic knowledge is 


codes dealing 


pted the first project. 


indicated by the sample analysis ol the 
health 


regulations 


vpinions ol public officials. 


lhere is a wide 
specifying the methods of 
Variations 
tures and time-periods of exposure as 
well as other matters in the operation 
of food establishments. A review of 
the codes warrants the conclusion that 


range ol 
sanitizing 
concern 


dishes. tempera- 


they are the results of widely differing 
That this 
vious to the healthmen is indicated by 
their own dissatisfaction with the ex 
isting condition. One-fourth of those 
who contributed to the study indicated 
their intenticn to change the regulations 


opinions. situation is ob- 


regarding equipment; nearly one-third 
are dissatisfied with the rules that 
specify methods, and almost one-fourth 
intend to change the regulations that 
relate to facilities. 
Complementary to the 
sanitary codes, the Foundation has ap 


analysis of 


study of 


proved a grant for an 
sanitary practices by health depart 
ments. This study will involve the 
ways and means of applying sanitary 
codes and, especially important, the 
various methods used in the education 
of food handlers. 

As a third project, a grant has been 
approved to initiate a study of public 
opinion Sanitary 
The study will not be a public poll but 
rather an analysis of the ways in which 
the public acquires its information or 
which 


regarding practices, 


viewpoints and the manner in 
people respond to sanitation or insanita- 
tion. Asa part of the study an analysis 
will be made of the various textbooks 
used in schools, and pamphlet and 
other material prepared for public con- 
sumption. The purpose of the project 
is to establish a substantial basis for 
public educational programs by health 
departments and other agencies. 

The final project, under the direction 
Dodson. stablish 


closer relations with the numerous or- 


of Lewis aims to ¢ 


ganizations of sanitarians and public 
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the 


groups 


of 
with the 
at the 
means 


with view 


these 


health officials 
acquainting 
of the Foundation and, 
same time, determining the 
through which the Foundation 
of maximum to the 
health officials. 

Only through understanding 
with the public health agencies, 
try, and business, is it possible 
Foundation to direct its efforts 
the solution of the current 
pressing problems of sanitation. 
search in sanitation must be as unend- 
ing as sanitation itself. Each new 
development points the way to the dis- 
covery of newer and better agents and 
methods. And with each new develop- 
ment the changes in education must be 
In short, the future of 


work 


may be 
service public 
contact 
indus- 
for the 
toward 
most and 
Re- 


emphasized. 
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present membership of _ the 
includes Dr. Henry F. Vai 
Public Health, University 

Dr. Nathan Sinai, Professor 
Health, University of Michigan \ 
Walter F. Snyder, Secretary and Execut 
H. William Klare, Detroit; Judge Art! 
Detroit; Brig.-Gen. James S. Simmons, (¢ 
ventive Medicine, U. S. Army, Washing 

2. The committee on Research include 
Tiedeman, New York State Department 
Albany; A. W. Fuchs, U. S. Public Healt 
Washington, D. C.; Dr. W. L. Mallmar 
State College, East Lansing 
The Committee on Education include 

\ Hiscock, Yale University, New Have 
Dodson, Texas State Department of Healt 
Dr. Margaret Mead, American Museur 
History, New York 
3. The Industrial 


1. The 
rrustees 
School of 


President 


Advisory Committee a 
includes: H. A. Nordquist, Hobart Mar 

Co., Troy, Ohio; K. C. White, Owens-Illi: 
Co., Toledo George Hanby Walvgreer D 
Chicago; William Hutchinson, Internationa 
Co., Meriden, Conn., Harold Sharp, Coca 
Atlanta, Ga E. B. Osborne, E« 
In 


onomics | 


Health in Czechoslovakia 


German 
national 


As a result of 6 | of 
occupation, Czechoslovakia’s 
health is the gravest of its complicated 
With 


no complete post-war statistics on hand, 


years 


post-war problems of recovery. 


social insurance data alone indicate an 
alarming increase of tuberculosis (200 
per cent increase for men, 100 per cent 
for women). 

Both the people and their government 
are fully aware of the situation, which 
is aggravated by the loss of about 5,000 
physicians during the occupation. At 
the faculty of medicine of Charles Uni 
versity in Prague, the registration of 
medical students is four times its pre 
war size. 

Overcrowding, combined with lack 
of and _ literature, also 
hampers the medical faculties. Notes 
which students take of professors’ lec- 


equiy yment 


tures in overfilled classrooms are 
only textbooks. Yet their profe 
have no the 
mendous progress in research and 
practical achievements of Ame! 
medical science in the past 6 years 
print and public meetings, voices 
being raised all over the country a 


source material on 


for these important tools, chiefly An 


can medical journals. 


Physicians who wish to contribut 


periodicals need only 
periodicals in cartons, collect, to 


to ship u 


} 


Masaryk Institute, 8 West 40th Stre 


New York 18, N. Y., where they 


for 
volume carries 


and 
shipping. Each 
libris with the name of the donor 


packed 


catalogued 


thus provides a permanent record of 


ovel 


individual’s contribution to the reb 


of Czechoslovakian science. 


— 
} 
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Frequency of Hemolytic Streptococci 
in the Throats of Well 
Children in Dallas 


ROBERT M. PIKE, PH.D., ann GLADYS J. FASHENA, M.D. 


Departments of Bacteriology and Immunology, Pediatrics, and Pathology, 
Southwestern Medical College, Dallas, Tex. 


to general observation that hemo- 
lytic streptococcus infections be- 
e less prevalent as one approaches 
the tropics is supported by the available 
let fever morbidity data for various 
tries as compiled by Schwentker, 
ey, and Gordon.’ Even within the 
ed States, the incidence of scarlet 
shows an association with lati- 
The combined morbidity rate 
1944 for the states of Washington, 
consin, and New York was 177 per 
0 population while that of Loui- 
Alabama, and Florida was 24. 
The rate for Texas was 58. On the 
hand, there is evidence to show 
scarlet fever*:* and rheumatic 
er” mortality is as high in Texas 
n some of the northern states. 
(he carrier rate for group A hemo- 
streptococci has been found to be 
lated to the scarlet 
rheumatic fever,* 
upper respiratory infections. 
\lthough marked differences in the 
graphic distribution of hemolytic 
treptococci have been found in Army 
tallations,® it is not clear how closely 
e carrier rate is associated with lati- 
le. In view of these facts it appears 
it knowledge concerning the incidence 


incidence of 
and cer- 
8, 10, 11 


hemolytic streptococci, particularly 
erological group A, in the throats of 
well children in the southwestern part 
the United States would be a useful 


addition to the general picture of the 
distribution of these organisms and their 
relation to disease. 


METHODS 
The subjects chosen for the study 
were children appearing at the venereal 
disease and dental clinics of the Free- 
man Memorial Clinic, Dallas. All were 
well at the time specimens from the 
throat were obtained, and particular 
care was taken to avoid individuals with 
even minor upper respiratory infections. 
The group included white, colored, and 
Mexican children in the proportion of 
47, 44, and 9 per cent, respectively. A 
total of 900 swabbings from 756 children 
under the age of 15 were examined over 
a period of 13 months 


All throats were swabbed by one of 


us. Swabs were applied to the posterior 


nasopharynx as well as to the tonsillar 
area, and specimens were « ultured within 
hour by the methods summarized 


1. The details of methods 1 


one 
in Table 
to 6 have previously been described i3-! 
Beef heart infusion agar and broth were 
used throughout the entire study. All 
except the first 166 specimens were ex- 
amined by preliminary incubation of 
swabs in sodium azide-crystal violet 
blood broth, followed by plating on beef 
heart infusion containing 5 per 
cent human blood (method 3), thereby 
providing a basis for observing any pos- 


agar 
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TABLE 1 


Obtained in Culturing 900 Throat Swabbings from Normal ( 
by Various Methods 


s Positive for Hemolytic Streptococci by Various Meth 
Number 


Swabbing Os FOSS $$ Gr A Gross A 


166 


sible seasonal variation in the carrier tially the same for aerobic and ana 
rate. direct platings. 

The last 155 throat swabs were also In method 8, Table 1, the inhi 
cultured anaerobically (method 7). substances were added to the 
Each swab was placed in 2 ml. of sodium medium. Although alpha and 
azide-crystal violet broth and agitated hemolysis by surface growth is not 
to suspend the bacteria. Immediately, cal on blood agar containing 
each of two human blood agar plates  azide,’* preliminary experiment 
was streaked with a large loopful of gested that deep colonies could bi 
the suspension. One plate was incu- nized more readily than surface c 
bated anaerobically and one aerobically Therefore streaked-poured plates 
(method 6). The swab was then in- prepared as previously described 
cubated in the broth for about 24 hours cept that agar containing sodiun 
and a third plate streaked (method 3). 1 in 15,000 and crystal violet 
The results shown in Table 1 are essen- 500,000 was used. Although ‘( 


ith Repeated Sw 


q 
7.5 17.5 47.5 25 
15 11 17 41.5 16.4 
55 6 55.6 
5 45.9 27.1 
54.4 1.1 10 4.4 14.4 1 
178 3 25.8 
42.0 8619.81 13.6 & 
74 $7.8 25.7 17.6 13.5 14.9 10.8 
lotal 
13.6 4 1 42.6 25 41.5 16.4 41 25.7 14.7 1 6 17.4 11.6 13.¢ 5 
, Plated directly on rabbit blood agar 5. Plated on human blood agar alter 
Pla 1 on rabbit od agar Lite ncubat i n tellurit tai violet Drot 
et | Suspended in broth and plated dir 
Plated on human blood agar after incubatior blood agar 
is in 2 4 n 6 but ir bated anaerobica 
4. Plated on human blood streaked-pour ates 8. Plated directly on human blood st 
after incubation as in 2 plates containing sodium azide and cr 
TABLE 2 
Increase in Carrier Rates 
Carrier Rates I 
n All Swabbi» 
individu Per of 
756 47 4 
Ist and 2nd 110 61.8 
Ist nd. and 3rd > 72.7 ‘ 
Ist, 2nd d, and 41! 11 81.8 : 
Ist, 2nd 1, 4th, and § 
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organisms and staphylococci 
sfactorily inhibited, fewer hemo- 
reptococci were isolated from 
ites than from ordinary streaked 
ir plates. 
es suspected of being beta 
c streptococci were fished to 
of blood One 
was fished from each plate un- 
appearance suggested more than 
nd of hemolytic streptococcus. 
ibcultures which were confirmed 
lytic streptococci were trans- 
» glucose infusion broth for sero- 
rouping, using antigens prepared 
formamide extraction method. 
molytic and nonhemolytic group 
tococci were found, but only the 
molytic strains are recorded in 


agar plates. 


To ols. 


RESULTS 

percentage of specimens from 
hem lytic streptococci were iso- 
all methods combined is shown 
t column of Table 1. The gross 
rate for the 900 throat speci- 
12.2 per cent and the rate 
ip A alone was 24.6 per cent. 
as very little difference between 
s obtained by combined methods 
se obtained by using enrich- 

th alone (method 3). 
ats of 110 of the 756 children 
ed were cultured more than once. 
2 shows the increase in the pro- 
of individuals found to harbor 
lytic streptococci as the number 
Both the 
ind group A rates as obtained by 


iminations increased. 
wabbing were nearly doubled by 
idditional examinations 


observing any 


613 


except the first sixteen which were plated 
blood According to 
previous experience the use of rabbit 
tend to 
Figure 1 the 


on rabbit agar. 


blood would lower the rate 
slightly..* In 
plotted against 
in relation to the 
scarlet fever reported each week in 
Dallas County. Except for three low 
group A rates in July and August, the 
seasonal variation is not marked.* When 
the lowest (14 per cent) and the high 
rates are 


rates are 


time and are shown 


number of cases of 


est (36 per cent) group A 
compared, however, the difference ap 
pears to be significant (P—0.01) The 
abrupt rise in the carrier rates in Sep- 
tember following the low points in July 
and August that the 
was not due to any seasonal factor be- 


suggests change 
cause there was no comparable meteoro- 


logical change in September The 
carrier rates for hemolyti 
of groups than A _ varied 
month to month without any suggestion 


In contrast to the 


treptococcl 
other from 
of a seasonal trend. 
streptococcus carrier rates, 
tion of reported 
Dallas County If 
in January 


the distribu 
carlet fever cases in 
showed a marked ir 
and February, as 
Meteorologi il dats 


study 


crease 
would be ¢ ted 
for the 13 
examined and no correlation was found 


months of the were 


between carrier rates and precipitation, 
per cent of possible sunshine or relative 


humidity. The only possible association 
between the group A carrier rate and 


temperature occurred in July and August 
when the peri 1d with the lowest carrier 
rate corresponded to the months with 
the highest mean temperature 

The distribution of streptococcus car 
sexes 


riers between the was similar 


(Table 4) This is in contrast to the 


the purpose of 
ble seasonal variation in the inci- 
e of hemolytic streptococci, carrier 
were determined for each fifty 


nsecutive swabbings (Table 3). These 


higher carrier rates found in males than 
Frisch '* and by Hartley 


Bourn, C 1 


in females by 


and others.'® irpenter, an 


McComb.!" however. observed compar- 
es are based on sodium azide-crystal 
let enrichment broth cultures all of 


ch were plated on human blood agar 
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ASES OF 
COUNTY WEEKLY 


NUMBER OF C 
ARLET FEVER REPORTED 
IN DALLAS 


ocr 


JT IVE 


ONSEC 


OF POSITIVE SPECIMENS 
SWABBINGS 


THROAT 


NUMBER 


19 30 |14 26/11 tk 17 31/14 28/12 26] 9 23] 7 
AUG. | sepT| OcT. | Nov. | FEB. | MAR. | APR | MAY | JUNE 
1944 i945 


Seasonal Incidence of Streptococcus Carrier is Compared with the §S 
Distribution of Scarlet Fever Reported in Dallas County 


able rates in both sexes. The boys and _ bered 58, 234, and 168 and the fet 
girls in the present study were found 59, 240 and 141, respectively. 

to be comparable with respect to age The importance of the presenci 
and absence of tonsils, two factors which — tonsils as a factor influencing the 
are shown below to affect the carrier tococcus carrier rate is shown b 
rate. Tonsils had been removed in 24 high incidence of group A strept 


per cent of the males and in 23 per cent in excised tonsils -” =" and by the | 


of the females. In the three age groups, carrier rates observed in_ individ 
0-4, 5—9, and 10-14, the males num-_ with tonsils than in those from wl 


TABLE 3 


614 19; 
x0 4 
GROSS of 
GROUP A 
< 
z 
"| 24/8 
JUNE [JULY | 
He) l 7 Sirept Carrier Rate for Fa h 5 ( nseculive Thre it 6S thhinge ( 
Carrter Rates 
Date Group A ¢ 
1944 Per cent Per cent Per ces 
July 1 Au $ 14 
Aug Aug. 17 f 1¢é 
Aug. 18—Sept 4¢ if 
Sept. 4-Sept + 
sept 6—Uct 4 
Oct. 10-Oct 18 
Nov. 1-No 
De 7—De $8 2¢ 
Jan. 4-Ja I 4 2¢ 14 
Feb. 6—Mar. I¢ 44 
Mar Mar 7 ) Q 4 
Mar 7—May 12 
May 8&—June 14 48 3 14 
Tune 12 
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TABLE 4 


Carrier Rates According 


had been removed.'*: The 
of cultures in children with and 
it tonsils are shown in Table 5 
Figure 2. Tonsils had been removed 
24 per cent of the subjects. Gross 
roup A carriers were about twice 
requent in the group with tonsils 
those without. Since the pro- 
yn of tonsillectomies increased with 
ind since carrrier rates were also 


ted by age, an adjustment of these 


for age seemed indicated. The 
ence between age adjusted carrier 
in children with and without ton 
was even greater than the difference 
rude rates because the 0-4 year 
p which had the highest proportion 
nsils showed the lowest carrier 
It was surprising to find that 
val of tonsils also lowered the 
er rate for group C organisms, a 
ng which would not be expected 
the relatively low incidence of 
ps other than A reported in excised 
irrier rates for the three racial 


groups are shown in Table 6 and Fig- 
ure 3. Since tonsils were absent in 29 
pel cent of white, 17 per cent of the 
colored, and 33 per cent of the Mexi 
can children, the rates were adjusted 
for this factor Chere was no significant 
difference in the incidence of group A 
carriers in the three racial groups The 
differences in the frequency of group | 
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Sex 
Male Female 
Vumber Per cent Vumber Per cent } 
groups 19¢ 42.¢ 18 41.6 
125 27.1 0.11 
( 4¢ 1 0.23 
64 $7.4 4 
4¢ 44 
| 
| 
streptococ Cat Rat ir 
TABLE 
Crude and Age Adjusted Carrier Rates in Children Vi i at 7 
ni 
Cru { { ust ( 4 { 4 4 
imens Vumber Pry ni Per ni 4 
‘ all + 
sy Ss 
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TABLE 6 


Crude Carrier Rates and Carrier Rates Adjusted for Pre: 
Tonsils in Different Races 


Colored 


Rate 
Adjusted 
ior Crude 
Tonsils Rate 


r 


Specimens er Percent P ent Numbe "er cent Per cent Number Per cent Per 
Posit 


ve, 


all groups 34 


Positive 
group A 
Positive, 


group 


streptococci, however, are not likely to 
have resulted from chance. These dif- 
ferences are reflected in the gross carrier 
rates. No explanation is apparent. The 
three racial groups belonged to families 
of similar economic status since all quali- 
fied for clinic care. The colored and 
Mexican children represented more or 
less distinct social groups, each residing 
in a separate section of the city and 
attending its own schools 

One of the most important factors 


affecting the carrier rates is age (Table 
7, Figure 4). As has been shown by 
Schwentker and others,’ gross and group 
A rates in preschool children were lower = fycure 3 Streptococcus Carrier Rates 
than in the 5—9 and 10-14 vear groups Different Races 


TABLI 


Crude Carrier Rates and Carrier Rates Adjusted for Presence 
Tonsils in Different Age Groups 


616 
— 
W hite Mexican 
Rate Rate 
idjusted Adjusted 

Crud r Crude jor ‘ 

Rate Tonsil Rate Tonsils 
2 
| 110 8 6.6 7 +.6 23.6 17 21.5 2.5 ).8 
rs ) ».8 7.0 6 14.2 13 17 21.5 21.7 <0.01 
Negative $7 7 46.8 45 3 

rota 426 

| 

y 

> 
. 

Y 
Y | 
COT V/A 
Y 
VA 
| 4 

4 Year Year 10-14 Year 
Rate Rate Rate 
idjusted Adjusted Adjusted 

Crud r Crud¢ for Crude for F 

Rat Tonsi Rat Ton Rat Tonsil 
Specimens Vumber Per nt Per nt Number Per nt Per cent Number Per cent Per cen Crude {dyust 
I e, 

35 ) 23.8 45.1 45 42 37.8 0.1 
| tive 
group A + 4 5 16.3 132 5 67 21.7 2 ) 
I 
group © 8 6.8 5.4 10.8 11.7 43 13.9 14 
Negative : 16.2 2 54.9 54.1 17 $7.9 
Total 117 474 
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GROSS 


GROUP A 


GeouP C 


5 10 15 e) 5 10 15 
CRUDE RATES RATES ADJUSTED FOR 
PRESENCE OF TONSILS 


Figure 4—Streptococcus Carrier Rates in Different Age Groups 


(he age group with the highest rates, have summarized carrier studies per- 
years, corresponds to the group in formed in various parts of the world in 
ch streptococcus upper respiratory which serological grouping, at least to 
fections are most often seen and in the extent of separating the members 
ch first attacks of rheumatic fever of group A, was done. A number of 
most likely to occur. In contrast reports on closed populations and mili 
the group A carrier rate, that for tary groups have been omitted because 
up C continued to increase with age. they did not appear to represent normal 
e variation of carrier rates with age’ situations. The conditions under which 
even more apparent when the presence the summarized results were carried out 
ibsence of tonsils is taken into ac- included too many variables to permit 
nt. Tonsils had been removed from an analysis with respect to factors which 
6, and 27 per cent of the respe tive may affect the carrier rate. It 
groups interest to note, however that t] 
est group A carrier rate wa 
DISCUSSION in Dallas which is nearer the 
Reviewing the hemolytic streptocos than any other locality 
carrier studies which had been don the ex i 
r to 1939, Hare =" concluded that showed 
normal group A carrier rate was gross 
wut 7 per cent. Since that time several are due to a 
udies based on large numbers of ex- of making cultures 
inations have recorded rates two or study in which e 
iree times this figure. In Table 8 we used. Gross and 
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129 throat specimens which were 
d directly on blood agar plates 
i4 and 8 per cent respectively. 
figures are below the averages of 
; obtained in other studies. 
ew of the frequency of group A 
occi in normal throats, the 
n of the significance of the carrier 
ly arises. Hare * ** considered 
of prime importance as sources 
nd infection. Whether or not all 
are potential sources of such 
ns is not apparent. Boisvert, 
w, Powers, and Trask *° state that 
esence of hemolytic streptococci 
nose or throat of a child is usually 
ant. On the other hand, the 
stic significance of a positive 
t culture is seriously questioned by 
who 


eport of Dingle and others ** 

‘that only half the patients with 
tive pharyngitis and positive throat 
res showed a significant rise in anti- 

lysin. Assuming that hemolytic 
tococcus infections are usually 
wed by a rise in antistreptolysin,** 
mplication is that nearly half the 
ve cultures were incidental. The 
ficance of carriers is minimized by 
irn and Pauli **® who believe that 
ers usually do not communicate 
se and usually may be considered 
less. Although the serological tech- 
by which the Lancefield groups of 
itococci are recognized is valuable 
liminating many strains belonging to 
ps not frequently associated with 
ise in man, it is evident that many 


group A strains could be designated 
irmless, at least from an epidemio- 
il standpoint, if one could determine 
factor which has been termed com- 


nicability 39 or dispersability."’ 

Our failure to detect any significant 
riation in the group A carrier rate 
m September to June was contrary to 
<pectation. Coburn and Pauli** * 
tated that the gross hemolytic strepto- 
cus carrier rate in New York City 
reased during the winter, reaching 


a peak in early spring. A similar trend 
in the group A carrier rate was observed 
by Rantz in San Francisco.** Schwent- 
ker, Janney, and Gordon ' found a defi- 
nite seasonal trend over a three year 
period in both gross and group A rates 
in Roumania with the highest rates 
occurring in the autumn months. Hodes 
and others '? noted a marked seasonal 
variation in the group A carrier rate 
among naval recruits Other studies 
have failed to reveal a relationship be- 
tween carrier rates and season. Kourn 
and others '* found no seasonal trend in 
Baltimore Observations over a period 
of several years in London by Straker, 
Hill, and Lovell *! revealed considerable 
variability in rates from year to year 
but no consistent seasonal distribution 
hey did, however, observe some tend- 
ency for the carrier rate to increase as 
the amount of sunshine increased and 
the relative humidity decreased. Neither 
of the last two studies separated the 
group A streptococci. These and our 
own results suggest that if seasonal 
factors affect the carrier rate, the asso- 
ciation may be obscured by other 
influences 

Several investigators have demon 
strated an association between the 
group A streptococcus carrier rate and 
the incidence of streptococcal disease 
Schwentker, Janney, and Gordon! and 
Schwentker ‘ 
increases in carrier rates, particularly 


’ have shown very definite 


of the epidemik type, during outbreaks 
of scarlet fever rhe same authors 

also found that the seasonal variations 
in the normal carrier rate in communi 
ties free from scarlet fever were closely 
parallel with the incidence of scarlet 
fever in neighboring counties. Van Ra- 
venswaay * found a tendency for strepto- 
coccal disease to occur with greater 
frequency at Army Air Forces installa- 
tions with high carrier rates than in 
those with low rates. It is evident, how 
ever, that an increase in the incidence 
of carriers is not necessarily followed 
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by an increase in disease, even in closed 
populations, since Hartley and others *° 
observed a rate of 88 per cent among 
boys in a home for crippled children 
without any cases of infection. 

In Dallas County (Figure 1) the 
reported fever 
showed a gradual increase during the 
autumn, reached a peak in January and 


incidence scarlet 


February, and declined during the 
spring. Neither the gross nor group 


A streptococcus carrier rates showed 
such a pattern. The only similarity 
between the seasonal incidence of scarlet 
fever and the frequency of carriers lies 
in the fact that low points were ob- 
served for both during July and August. 
It would appear that the sample of 
the Dallas County population which 
we examined should have been sufficient 
to reveal an association between scarlet 
fever and carrier rate had there actually 
been one. In spite of the close relation- 
ship between carrier rate and incidence 
of disease observed in some instances, 
our results together with those of others 
indicate that an increase in streptococcal 
disease is not necessarily accompanied 
by an increase in normal carriers and 
that a high carrier rate does not neces- 
sarily mean a high incidence of disease. 

The effect of tonsil removal on the 
group A streptococcus carrier rate as 
shown by our results, although signifi- 
cant, is less marked than that observed 
by others. MacDonald, Simmons, and 
Keogh ~* found group A streptococci six 
times as frequently in children with 
tonsils as in those without. In college 
students Frisch '* there 
was a threefold difference. Wheeler and 
Jones ** found that tonsils were associ- 
and also with 


examined by 


ated with the carrier state 
streptococcal disease in naval pr rsonnel, 
although they imply that a similar cor- 
relation has not been observed in child- 
hood age groups. In the first two of 
these studies tonsillectomy produced 
very little effect on the carrier rates for 


groups other than A. The fact that our 
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group C carrier rate was also 
cantly lowered by tonsillectomy sus 
that the tonsils serve as reserv 
these organisms as well as for thi 
A streptococci. Kuttner 
wiede,'” on the other hand, foun 
the length of the carrier state wa 
related to the presence or abse: 
tonsils. The finding of lower 
rates in tonsillectomized individ 
not in itself an argument for 
criminate tonsillectomy. Any red 
in the number of carriers is presu 
desirable,** but evidence that the 
detrimental to the in 
is lacking. Wendkos,** for e 
concluded that tonsillectomy in 
hood was not a deterrent to subss 
rheumatic fever. 

In two respects the group C st 
coccus carrier rates differed fro 
group A. First, there were racial d 
ences in the incidence of group C « 
some tacter, not apparent, 


state is 


isms. 
was responsible for these differ 
failed to influence the group A 
the distribution of the 
groups of streptococci with respe 
was the 
necessary to make 
several older age groups to complet: 
picture, but whatever causes 


Second, 


same. It wou 


observations 


not 


age 


crease in the group A carrier rate bey 


the age of 10 is either delayed or 
effective in reducing the dissemin 
of the group C streptococci. 

Our failure 


more hemolytic streptococci on pl 


incubated anaerobically 


with those incubated aerobically is « 
trary to the experience of Jones, Hol 


and Hale.“ We did notice a m 
inhibition of the large colony fon 
Gram-positive and Gram-negative « 


and ki 


to isolate significa 


as comp 


ect 


on the anaerobic plates which may 


part account for any advantage 


may be found for anaerobic plates. 


+} 


Al 


the increased hemolytic activity wl 


many group A streptococci show und: 
might be 


anaerobic conditions ** 44 
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lead to their more frequent to hemolytic streptococcus carrier studies 
n under these conditions. in other parts of the world. 


SUMMARY REFERENCES 
specimens from 756 children 1. Schwentker, F. F., Jenney 
period of 13 months were ex- 
for beta hemolytic streptococci 
ise of sodium azide-crystal violet 
ent broth. Serologically identi- 
eptococci were isolated from 42 
t of the 900 specimens; group A 
occi from 25 per cent. Direct 
of the 429 throat swabs showed 


irlet 


cent and group A in 8 per cent. 
bic incubation of direct platings 
155 specimens did not significantly 
e the number of positive cultures. 
e of streaked-poured plates con- 
sodium azide and crystal violet 
turing 81 throat swabs showed no 
tage over surface-streaked plates 
it the inhibitors. 
peated swabbings markedly in- 


tic streptococci of all groups in 


ed the proportions of individuals 11. Hodes 


. B. M., and 
d to be carriers of beta hemolytic gerne Infection 


ptococci. The gross and group A_ | !2. Pike, 
er rates for each fifty consecutive ay tg 
bings varied between 32 and 58 
ent and 14 and 36 per cent respec- 
No association between carrier 
and season or between carrier rates 
incidence of scarlet fever was found 
pt that the lowest group A rates 
rred during the warmest months 
scarlet fever incidence was low. 
and group A carrier rates were 
for both sexes and for white, 
red, and Mexican children. A sig- 
nt racial difference was found, how- 
n the incidence of group C strep- 
i. More than twice as many Car- 
of group A and group C organisms 
found among children with tonsils 
mong those without tonsils. Gross 
eroup A carrier rates increased 
age up to 10 years and then de 
d, but the group C rate continued 
increase. 
lhe results are discussed in relation 
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Value of Community Health Centers in 
Preventive and Curative Medicine’ 
HUNTINGTON WILLIAMS, M.D., F.A.P.H.A. 


F; 


resent-day 


now 


Commissioner o} 


[ the days at least of the Greek 
les of Healing and Health in 
J pidaurus and Cos down to the 
time mankind has never ques- 
having medical 
i the care of bodies and minds. 
n the earliest 
were devoted not only to the 
of the sick but also to the teach- 
personal hygiene. 
sh the darker 
thdrew itself to some extent into 
but with 
modern 


the value of 


times, these 


ages medical 
pitals and monasteries, 


re recent flowering of 


tive medicine we come down to 


and to a_ meeting 


this in Pittsburgh where the 


of the modern health center is a 


discussion in the larger mat- 
the health needs of Allegheny 


as a whole. The long historic 


w back of today’s meeting cannot 


that the health center is 


thing of great importance both in 
field of preventive and curative 


cll 


Whether the problem is the adminis- 


ce for the people. 


in of a state health de partment or 


a big or small city, the view- 


of our time calls for decentraliza- 


Public health services both pre- 
and curative must be brought 
several neighborhoods in order 


ke possible a speedy and efficient 


It is really just 


Health of Baltimore, Md 


as hard for a city health department to 
function properly out of a single central 
office building as it would be to ask the 
city fire department or the city police 
department to do without its district 
station houses and serve the public from 
one central building, or to ask the city 
board of school commissioners to teach 
all the children in a city in one single 
school house 

effect 
health centers, although they are usually 


Hospitals are in community 
thought of in terms of treatment of the 
sick rather than as preventive centers 
While their bed patients may come from 
all sections of a given city, the out 
patient or dispensary services, for the 
most part, are for those who live within 
a fairly close walking distance from the 
hospital. 

When it comes to the more preven- 
tive type of health center, we find a 


great variety among the counties and 


cities in this country: some with almost 


no curative medical functions, some 


largely administrative branch offices of 
a central health department; and others 
with a variety of clinics chiefly preven- 
tive in nature, like prenatal clinics, well 
toxoid 


or chest x-ray clinics: 


baby clinics, and vaccination 


clinics, but some 
with treatment facilities, 
the field of 


where the treatment of one patient is 


especially in 
venereal disease control 
considered 
to check the spread of the disease to 
other persons 


Where 


a preventive service aimed 


the people of a community 


th S Health Need 
County, Pitts! Pa., Novembe 
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have been carefully and consistently 
taught the important lessons of how to 
keep well they appreciate the common- 
sense philosophy that it is easier and 
cheaper and much more comfortable to 
stay well than to get well after they 
have become ill. They can be in- 
structed by the suitable dissemination 
of health information through the med- 
ical profession itself, and through a 
multitude of official and nonofficial 
health agencies, to look to their family 
physician, if they can afford one, for 
guidance in keeping well. If they can- 
not afford this from the private phy- 
sician, they have a right to expect it 
from the local health department, and 
it is at the community health center 
that they should seek such guidance 
and service. 

Imagination and some courage are 
required to cut through the traditions 
of the past in any given community and 
to establish the foundation for a satis- 
factory program of district or neighbor- 
hood health administration, the central 
units of which will be the community 
health centers. After the first two or 
three of these health district centers 
have been established in a given com- 
munity, or county health units as dis- 
trict administrative elements in a state 
health program, it is amazing to the 
thoughtful watcher to note the rapid 
increase in volume of health service 
that is rendered to the neople in the 
neighborhood or district. 

In this connection I have in mind a 
large five-story converted orphan-home 
building that was established in our 
city as a health center late in 1939 
The public took a great interest in this 
new City Health Department field sta- 
tion, and the day of its opening is the 
only known occasion when a strong and 
supporting public health editorial ever 
appeared in both the morning and eve- 
ning editions of the local newspapers 
on a single day. The district health 
officer had spent a year in study at the 


Harvard School of Public Health 
had received his postgraduate deg 
there. The district health center by 
ing with its corps of 15 public h 
nurses rapidly became the cent: 
innumerable radiating health ser 
in the schools and the homes a 
nearby hospital and a multitu 
other related organizations and age: 

In the building itself there wer 
ually established 25 weekly Healt! 
partment clinic sessions which in 
11 for adult cases of venereal d 
four for prenatal care, three fo 
genital syphilis, five for chest x 
aminations, and two for well | 
These carry on from 10 A.M 
P.M. practically every weekday 
are scheduled at hours to suit th 
of housewives, babies, and workii 
and women. From the beginning 
were about 3,000 clinic visit 
month at the health center and 
increased during the next five 
until there were more than 7,000 
visits a month at this health « 
building. 

Professional organizations that 
use of the building for their meet 
included the Monumental City Me 
Society with monthly meeting 
Maryland Dental Society, the Nat 
Association of Colored Graduate N 
the Maryland League for Nursing | 
cation, the Negro Health Week ‘| 
mittee, the Baltimore League f 
Hard of Hearing, with lip-r 
classes: the State Mental Hygien 
ciety, with weekly clinics, the Ih 
tive Visiting Nurse Association a1 
Obstetrical Staff of the nearby P 
dent Hospital. 

In addition numerous 
sional groups have also 
selves at home at the health « 
building, including the Women’s 
operative Civic League, the Pare 
Educational Group, the Womer ’S A 
iliary of the Monumental City Med 
Society, the Women’s Civic League, B 
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Girl Scouts, Clean Block Cam- 
Social Workers Round Table, 
ious church groups. 
hermore, the teaching functions 
health center are abundant. 
{ groups that have met there 
or from time to time include 
students from the University 
yland, postgraduate students 
lhe Johns Hopkins School of Hy- 
and Public Health, student 
from the Maryland General Hos- 
he West Baltimore General Hos- 
nd the Provident Hospital, and 
from Bucknell College, Mor- 
State College, High 
Dunbar High School, and many 


Douglass 
ry schools. Indeed, public 
workers have visited the health 
m many foreign countries as 
from practically every state in 
About 50,000 public 
imphlets have been distributed 
e health center and approxi- 
75,000 specimen containers have 


intry. 


ipplied to physicians hos- 
the health center area; and in 
about 25,000 doses of toxoid 
phtheria prevention and 20,000 
ne virus points have been supplied 
health it 
1939. 


the center since was 
in 
undation unit in any new com- 
health center is a carefully pre- 
and friendly relationship with the 
ers of the medical profession who 
in the area, in and out of the 
of the people within the given 
borhood. 


LIS¢ 


Success, as the years go 
likely to depend on the availa- 
of a full-time medical health 
to preside over the destinies of 

health center health district, 
perhaps can best serve a popula- 

{ 100,000; possibly more. Early 

that he with 

lysicians of the area will pay big 


or 


gs might arrange 


nds in teamwork as the vears 
It is not uncommon to find 
local or neighborhood medical 
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group or society holding monthly meet- 
ings in the health centet building. 
This indeed is an ideal situation and | 
can assure you does not happen acci- 
dentally. The health center may in- 
deed a valuable for 
the physicians of all types who practise 
medicine in the neighborhood. Its 
icebox should be well stocked with vac- 
cine virus, toxoid, typhoid vaccine and 
other biologics, the its 
cupboard or its display racks should be 
crowded with supplies of birth 
death and communicable 
disease report cards or up-to date and 
helpful leaflet publications on the com- 
and on 
nutrition, 


be service station 


and shelves in 
and 


certificates 


mon communicable diseases, 
keep-well topics such 
breast feeding, cancer, and maternal and 
child hygiene that are available for wide 


distribution and teaching. There should 


as 


be a receiving station where physicians 


may deposit throat cultures, sputum 
samples, blood specimens, ot other 
similar items for transportati mn once 


or twice a day to the central laboratory 
of the local health department The 
district health officer would be available 
for consultation service in the diagnosis 
of that might be 
municable disease, on the call of 
member of the medical profession, and 


obscure cases com 


an\ 
a speedy and efficient neighborhood 
service thus be 
for the diagnosis, treatment, 
vention of sickness in a way that per 
‘ putting 
burns 


would made available 


and pre- 
haps can be best described as 
out the fire the 
down.” 

It is possible that such a health center 


before house 


might be just across the street from a 
large general hospital and in very close 
and mutually helpful relationship to it, 
or it be 
effect a feeding station to the nearest 
hospital some blocks or miles away. 
a health center 


might more remote and in 


The teamwork between 
and a nearby medical school hospital 
It 
to 


unit can be very impressive indeed 


is important for the health center 
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remember its primary administrative unsatisfactory and the proposal 
and service functions as a branch office then be discarded, or with modifica} 
of the city health department so that the entire city program in a given 
the public receives prompt and efficient of health administration may 
service without the health center’s being modernized and improved as a result 
overloaded with teaching and research experimentation on a_ small dist 
responsibilities. It is nevertheless pos- basis. 

sible for a healt center strategically In the field of epidemiology spe: 
located to serve a medical school or a _ search studies may be continued ov: 
school of hygiene as an invaluable field number of years in the matter of cd 
training unit. Indeed such a unit is mining sickness rates of the 
almost as indispensable in the teaching population by home visits and \ 
of medicine and public health as the _ statistical scrutiny; or control 
hospital ward is imperative for the cedures for communicable d 


proper teaching of medical students. such as measles, whooping coug 
Not only do medical students learn tuberculosis, or especially the vi 
to circulate through the district health diseases may be studied. There 


center and into the neighborhood homes mass of misinformation in regard 
for the study of the social aspects of statistics relating to the vener 
community health and welfare, but also eases in this country and a great 
students in nursing training schools may for refinement of epidemiologi: 
do likewise Physicians taking ele- statistical studies in this field 
mentary or advanced university courses _ researches in a district health cet 
in public health may be given oppor relation to neighboring hospit 
tunities in the district health center to clinics there has come much new 
observe and participate in health de- on the complex matter of repor 
partment activities. In one large uni- rates for the venereal diseases, 
versity teaching hospital center there trast with more refined rates 
are across the street from the district prevalence rates, incidence 
health center the university school of discovery rates for such dist 
pharmacy and the university dental syphilis. 
school that share with the medical and Just as a district health center 
nursing groups because of their close ing and staff might be conside1 
proximity, so that teaching and research — branch office of the central city 
opportunities are available to an un- department in a large communit 
usual degree. the county health center is the | 
The district health center in such office in rural areas for the 
close relations with a university school department. The services, 
of public health may also serve in pro- ventive and curative, that are t 
viding invaluable research material for pected of such an urban or rural 
postgraduate study, both in the field of | munity health center are almost 
administrative public health procedure _ tical, although, more likely tha 
and in more restricted statistical or epi- the health center will for the pr 
demiological subjects. In the former, serve as a channel to hospitals fs) 


} 


experiments can be conducted in how to _ institutions or agencies for the c 
improve the school health program of part of the total public health p 
the community, or how to reorganize The interrelationships between 
the public health nursing schedules in official and nonofficial agenci 
generalized or specialized services. The public health work constitute a ! 
results of such study efforts may prove of real moment, and depend upot 


( 


} 


of work 


ficial responsibilities. 
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ys and inheritances of the indi- 
community or neighborhood. 
vuntv health officer whom I know 
in stimulat- 
lub groups in 
d spots in his county to estab- 


en very successful 


or association 


mall health center buildings for 


and other services and for their 


rt and maintenance on a volunteer 


under the general guidance of 
blic health nurses of his county 
department. in this 
takes a county health 
f broad vision and real willing- 
sive and take in the matter of 
Underlying 


Success 


velopments of this kind and in 
sponsible for their success or 


is the basic state public health 


nd the various related local laws 


lations governing public health 
tration in the areas served by 
mmunity health center. 
re is literally a library of valu- 
rmation on this matter of dis- 
community health centers in 
One 
most valuable publications on 
the booklet District 
{dministration—A Study 
cation and Planning, published 
Ira V Hiscock, 
Health at Yale University. In 
of the 
district 
days of 
England 
to the time the pamphlet was 
{nd in it is mention of The 
Kaufman Settlement Health 
in Pittsburgh as the 
Memorial Health Center in 
The early health 
ind health center work in New 
in 1914, is 


with 


ntry and also in England 


itter is 
of 
by Professor of 
find a 
the 
from 
work 


will summary 
matter of 
the 


in 


ition on 


centers the 


settlement in 


well as 


Barre dis- 
beginning 
it down to date, 
ind floor plans of some of the 
quarter-million dollar health 
buildings in New York City, as 
of some of the White Founda- 


City, 
illustra- 


OZ / 


ALTH CENTERS 


tion Health Units established 
Boston. 

Dr. C.-E. A. Winslow has published 
three companion volumes on the health 
demonstrations in New York State, the 
last of which has the title Health Under 
the “ El.” This is a ten year 
of neighborhood health promotion in a 
crowded portion of New York City 


in 


record 


In relation to community or neigh- 
borhood health, the New York City De 
partment of Health has likewise mad 
available a series of publications on the 
Development of District Health Centers 
New York City that the 
ereatest detail connection the 
Statistics and organiza 
tion of the work in that city 


into 


coo 
~ 


in 
in with 
financing and 
and 
epochal publication comes from the 
Ministry of Health of England in the 
Interim Report on the Future Provisi 
Medt al and illied Services (4 
693) submitted in May, 192 
Council the 
Lord Dawson of 


ument aims to sugeest a 


Perhaps an equally interesting 


on 


md 


of 
by a 
chan 


Consultative under 


manship of Penn 
This brief do« 
for the sy 
medical and allied 


habitants of a given 


scheme stematic provision of 
for the in 
Both pre 


and 


Services 
irea 
vention and cure are considered, 
the 


pitals with medical 


include teaching ho 
school 


condary 


service unit 

other ey 
health 
ters, and three types of primary health 
After a breathing period of 
somewhat less than twenty-four years 
we find a further Ministry of Health 
White Paper, 4 National Health Ser: 
1944 
further 


isting hospitals cen 


centers 


Ice, to Parliament in 
(Cmd Hert 


development of a unified medical care 


as presented 
6502) there is 
program, both preventive and curative, 
with the health the key 
position, as forecast for the future 


center in 

A last reference to recent expr riences 
in Great Britain may be mentioned in 
the striking volume The Peckham Ex- 
periment, which describes the work of 
an ambitious pioneer health center on 


628 


the pattern of a family club that was 
established in a southern section of 
London in 1926, one which had to be 
suspended at the outbreak of the war in 
September, 1939. 
How valuable the 
and experiments in England will prove 
for the developing public health and 
the United 
some time a 
However, it may safely be 


recommendations 


medical care movement in 
States will 
mystery. 
said that there will be an evolving 
pattern in the matter of distribution of 
preventive and curative medical services 
to the people of our country, and in this 
pattern the community or district 
health center will play an increasingly 


remain for 


important part 
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philosophers and historians of 
1th medicine and education often 
out that the development of each 

ese disciplines has been widely in- 

by contemporary 
religious, and political thought 
practice. Our attitude toward 
en is similarly influenced. Not 
lividuals nor peoples love children. 
dern anthropologist,’ for example, 
ed human behavior in those Pacific 
ds which were headline news in the 
She related the abundance 
in the fertile land of the Arapesh 
love and care lavished on their 
In the nearby land of the 
ndugamors, a mountainous country 
e making a living was hard, chil- 
were very unpopular. She raises 
question whether economic status 
not affect our attitude toward 
iren. In the matriarchal society of 
bylon, social and cultural patterns 
termined that the female infants, not 
male infants, be sacrificed. Here 
ial forces determined attitudes to- 
d children. Or let us recall the 
idle Ages when adults were so con- 
ned for the welfare of the soul that 
accepted physical suffering and 
elty to children as a matter of course. 
let us look at the last decade in our 
In depression years the 


economic, 


ed 


of 


ren. 


country. 
market was glutted: adolescents 
e an additional threat, so we treated 
as children, lured them into stay- 
in school, and gave them as little 
A war boom 
we 


( nsibility as possible. 
e. Overnight we needed labor 
ded adolescents—and our attitudes 
inged Adolescents were no longer 


) 


children. 
whom we heaped responsibilities, temp 


They were young adults upon 


tations, work, accelerated courses in 
schools, and money, and wondered why 
they sometimes seemed ill prepared for 
the new experiences. In similar ways 
we can relate many changes in medicine 
and education to changes in political, 
economic, or other phases of contempo- 
rary living. 

And what does this augur for school 
health? Simply that school health too 
will reflect the which con- 
temporary thought and practice bring 
to medicine, to education, and to so- 
ciety’s attitude toward children. One 
has only to follow the story of school 
health in this country to this 
School medical services allegedly were 
started first in 1894 in Boston and in 
1897 in New York City. The fear of 
spread of contagious diseases appears 
to have been the chief reason for 
establishing the services. By 1913, 
however, the recognition and treatment 


changes 


see 


of contagions of eyes and skin, and the 
detection and follow-up of physical de- 
fects were a part of the program, at least 
in New York City. Some efforts were 
made to bring teacher and physician 
together, but by and large the program 
of school health in this country de- 
veloped on the foundation stones of 

annual 
follow-up 


communicable disease contro] 
medical inspection, and some 
of physical defects 

Education then concerned with 
teaching of subject materials. To the 
three R’s had been added other subjects, 
it is true, but the school existed largely 


for the purpose of teaching specific 


was 
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facts to pupils. And medicine, too, was 
engrossed in special subjects. It was 
triumphant over the control it had re- 
cently achieved over bacterial infections 
as a result of the discoveries of those 
golden decades between 1884 and 1904 
when the etiological agents and epidemi- 
ology of so many common diseases were 
first discovered. The medical specialties 
were developing rapidly. Every medical 
meeting was putting into the hands of 
the physicians new tools. Many be- 
came so complicated that inevit: ably in- 
dependent specialties developed rapidly 
and emphasis on more accurate diag- 
nosis and more rational therapy domi- 
nated the medical scene. 

Little wonder that the chief concern 
of the school medical service was to dis- 
cover physical defects in children and 
that there was not much integration of 
its program into the rest of the educa- 
tional activities in the school. 

New days, however, were ahead. 
Education was to benefit by a concept 
of what a child might become and new 
knowledge of his needs. Studies of 
growth and development in normal 
children, measurements of intellectual 
capacities, studies in 
animal behavior, development of con- 
cepts in educational psychology, all left 
their mark on educational systems. 
The whole child was the watchword 
the new order—and this interest in him 
brought emphasis on an education that 
prepared a child for living in a con- 
stantly changing world in contrast to 
one that crammed facts into his head. 
So his health, his family background 
his interests, his hobbies, all came into 


experimental 


the classroom. 

Medicine, too, was acquiring new in- 
terests: prevention became more com- 
mon in the medical vocabulary; courses 
in preventive medicine and public health 
were added to the medical student’s 
curriculum: the well, in addition to the 
subjects of intensive re- 


well child 


sick, were 
search; the supervision of 
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was accepted as part of the routine 
services given by a pediatrician; psy 
chiatry, even though its techniques are 
not widely accepted, emphasized new 
approaches; seminars and journal 
cussed psychosomatic medicine; 
dations, like the Nuffield Foundati: 
England, and the Milbank Fund in ow 
own country, gave money to supp 
programs to study the relations betwee: 
medicine and social science. 


WHAT LIES AHEAD? 

And what do these changes in med 
cine and education mean for schoo 
health? Not all the answers are clear 
but some are apparent. Behind us a 
days of a sole interest in morning 
spection and exclusion from school 
effective means of controlling the spread 
of communicable disease. Behind us 
are days in which satisfaction is gained 
in piling up large numbers of routin 
inspections and examinations, even 
such statistics still do appeal to budget 
directors. Behind us, we hope, are 
over-specialized, independent and ut 
coordinated efforts in caring for 
problems as defective vision, emotiona 
disorders, truancy, and nutrition. Be 
hind us are the days in which the d 
tor and nurse worked in a medical 
as if in a vacuum, with little or no 
tact with teachers, principals, cafete 
physical educators, 
parents. For if the new aim of the 
school is to fit the child for living 
if medicine has contributions to n 
to positive health—then educator, m 
ical staff, and the home must w 
together. 

But I believe it important to r 
that the next steps are not cleat 
that we are already called upon to ! 
certain decisions. After the last w 
the country was deluged with legis! 
tion regarding school health. The fi 
over the findings of physical defects 
Selective Service in this war has alread 
caused some to propose new legislati 


managers, 


| 
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ss than twelve bills affecting school 
have already been proposed in 
th Congress. Medicine too is 
with many decisions and again 
The public glibly 
ses more medical care, and doc- 
disagree about how it should be 

Certainly this is a time when 
maginative, and strong leadership 
| be found—a time when all those 
ire concerned with the well-being 
hildren should their best 
ht to problems which inevitably 
So perhaps I may be al- 


ith is not clear. 


give 


nt us. 
certain guesses as to what seems 
rtant today and what developments 
erms of the other trends of the day 
some chance of success. I shall 
ss only six 
THE NEEDS OF INDIVIDUAL 
CHILDREN 
he first has to do with our 
eptance of a democratic principle 
we shall try to treat people 
The society and ideals 
inherited and in_ which 
seem to be 


SSING 


persons. 
have 

have felt so secure 
The old rules are going 

rules of relations of men and 
en, black and white, parents and 
lren, the rights of dictators. Con- 
n and insecurity surround us. But 
in this confusion there is a voice 

etimes only faintly heard—a 


bling. 


voice 


ays people shall be judged not in 


of race, color, and creed, not in 
of the formal schooling they have 
the clothes they wear, the social 
n to which they were born, but 
they shall be judged as individuals 
judged in the total environment in 
h each lives. 
ir school health this may mean that 
ng what the individual child needs 
building a program to meet those 
comes first. If this be true, the 
ol must be adapted to his needs 
the school must go into home and 
munity to find and to meet his 


needs. The physician and nurse can no 
With 
teachers and parents and recreation and 
community leaders they must help plan 
for that one child. The physician’s 
responsibility cannot end with a med- 
ical examination, no matter how well 


This does not mean that he does 


longer stay in the medical room. 


done. 
the total job, that he does not use his 
peculiar skills, that he takes over the 
job of other professional workers. But 
it does mean that the doctor adds the 
peculiar knowledge he can acquire of an 
individual child to that knowledge which 
other specialists have accumulated and 
with them plans a total program for 
that child in terms of that child’s 
greatest need at that time. 
CHILD ASSUMES MORI 
RESPONSIBILITY 

To have children 
more responsibility for their own health 
status and the health of their com- 
munities is another trend I see ahead 
of us. The greater codperation of edu- 
cational, medical, and public health au- 
thorities confirms this. An example is 
the well publicized report, “ Suggested 
School Health Policies,” 
a policy charter since 1938 by eight 


THI 


assume more and 


considered 


national groups,” and recently revised 
In several states, Oregon, Washington, 
Kansas, Illinois, and New York, for ex- 
ample, the cooperation of the State De 
partments of Education and Health, 
and the state dental and medical so- 
cieties merits attention. And all over 
the country there are individual schools 
in which principal, classroom teacher, 
teachers of health and physical educa- 
tion, nutrition, and home _ nursing, 
school 
guidance experts, 
and parents are joining to plan health 
These are ones in which the 


nurses physicians janitors, 


cafeteria managers, 
programs 
iffording opportunities 


chief emphasis is 
of how 


whereby children can learn more 
to live in a healthful manner, and do 
learn to make 


wise decisions, to form 
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health habits based on scientific knowl- 
edge and to assume increasing responsi- 
bility for their own health. 

Not as common are the opportunities 
to cooperate actively in the community 
health program, but they are increasing. 
From Boston recently came this fasci- 
Here a health department, 
community 


nating tale. 


school authorities, and 
leaders have a common council, and I 


quote a report ot it. 


One olf our areas on the wateriront 
wanted a rat control program because they 
are in the area wher hips coming trom 
urope touch our shore and where rat-borne 
diseases would appear li we get any trom 
Europe They decided that that was then 
problem atter studying various other things 
hey took some steps themselves to solve it 


hen they decided that needed a rat 
survey and they said to us 
the health department would give us a 
We said we thought they would. Ol 
health 


been doing this 


they 

Do you suppose 
sul 
vey 


course the has always 


at partme nt 
only they 


But in this case 


have been doing 


it as a policeman we agreed 
upon the plan and the 
mittee kept a week ahead ot the 
Irhey went to the people in the 
surveyed next week 


people on the com 


sanitary 
surveyors 

blocks that 
saying, “ We in our committee have arranged 
over the 


were to 


here to go 


rat-prooling 


to get an ove! 


houses from the standpoint of 


expert 


Here is a great opportunity for us because 
this tellow knows all about it and he will be 
here next week. He will tell you how, 
simply and with the least expense, you can 
protect your own place I hope you will 
plan to go over the house with him when 
he comes.” 

. our (school) shop work department 
taught boys at the junior high school level 
how to do the five or six things that our 

showed were most commonly needed 


survey 
in rat-proofing homes. Our parochial schools 


didn’t happen to have a shop course in that 


section of the city, so the public schools 
arranged for parochial school boys to come 
over to the public school shops and learn 
about this particular technique Then with 


the present shortage of labor, the boys at the 


‘teen age, finding they could do more than we 
thought they could a few years ago, under 
took some of this job of rat proohing their 
own homes 

Do you see the point here? In the north 
end of Boston they solved the rat problem 


June 


ren or fifteen years Irom now these yo 

go to a community where one of th 

lems exists. They are going to say \ 
we can lick that problem. We did that 

1 was in junior high school where I gr 

If they operate on the old system 
public schools and we talk about the 

and never do anything about them 
fifteen years later this person will hay 

up and moved to a community wher 
is this problem. He will say, “ You 


have rats. There is nothing you 
about it. They had it in the county | 
up in. Nothing whatever was done a 


Everybody talked about it but not! 


done.” 
This practical experience 
suming responsibility for com 
health is a_ kind of _ training 
democracy that should bear frui 
course it may be that in our p 
world, state and school will tak 
more responsibilities and childre: 
Only last week I sa 
group in one of our schools in 
the argument was in essence, “ Wi 
get more defects corrected faster 
just take the children to the cl 
Yes, more defects corrected fast 
haps, but at what a price! But 
the governmen 
assume greater responsibility in 


parents less. 


pose St he or 
viding service, parents and pupil 
need to know what is being don 
why. No matter what comes 
enterprise in medicine as we kn 
today, or socialized medicine as 
commonly conceived—this educati 
parents and children is still essent 


THE PLACE OF MASS TECHNIQ 

A third trend I should like to d 
is the wider use of and developmet 
Should not pet 
x-rays be available for all school 
dren? Newer laboratory tests 
tritional and metabolic deficiencit 


mass techniques. 


become available to aid in our } 
dilemma of adequately diagnosing 
“ below-par child.” We have long 
cepted the Snellen test as a 
method of selecting children who 


{ 


an oculist, and many of us 
that 
itely certain of these children. 


the evidence teachers can 
possible that many testing de- 
-h can be manipulated by non- 
taff on masses of children will 
ped? If so, some of the work 
ician and nurse now do may be 
others less skilled or with other 

Such the 
s well trained in medicine may 
me more important in post- 


tests and use of 


if we are short handed for 
ind nurses. If time and money 
is be saved and _ efficiency 


the school program will not 


BLEM OF SCHOOL EXAMINATIONS 
TREATMENT 
irth trend, and an essential de- 
ent for the future, is to bring 
the medical inspection pro- 
with schools are tra- 
ly associated, treatment 
in hospitals, health centers or 
physicians’ No longer 
tolerate the relatively ineffective 


AND 


which 


offices. 


by which we have tried to lead 
ld down the pathway to correc- 
That pathway, now long, crooked, 
obstacles, must become straight 
ect, and it is our job as respon- 
hysicians and nurses to see that 

es So, 
e is a trend toward having the 
depend upon the examination by 
ild’s own physician. In New 
ity schools in 1944, 35 per cent 


tering children were examined by 


ite physician, in contrast to 1 
nt in 1938. If such 
ywever, great care must be taken 
than a 


a system is 


he examination be more 
inspection and that a careful 
be returned to the school giving 
formation it needs for the guid- 
f the child. And the private phy- 
must learn that the school has 


ition important to him in diag- 
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nosis and may help him in his plans f 


care of the child. On the other hand 
there 
of 


few school children get adequate med 


are also those who apparently 


out their discouragement in seeing 


ical care, would set up elaborate diag 
nostic and therapeutic facilities within 
the school. 

The 


includes a 


Bill in England 
for example, which 


new Education 
clause 
imposes on local authorities the duty 
of providing for the medical inspection 


ciliary ) 


and treatment (other than domi 
of all 


mately 5 to 18 


young persons from approx! 


uch treatment to b 
Cost even ch ol 


How this will 
fos 


provided free of 


lunches are to be free 


be done is not entirely clear now, 


educational 

how the 
will be set up. 
there, however, that the job of caring 
for school children must In 
asmuch as in his first 16 years a child 


spends total days equalling only 2 


authorities are Waiting to 
National Health Scheme 


It is clearly recognized 


see 
be done 


years in the school room, the necessity 
of placing the medical program within 
the school can be sharply questioned 
Moreover, the child cannot accurately 
be judged except as a member of a 
family and a community the 
well trained school physician and nurse 
with their special knowledge, experi 


Certainly 


ence, and interest in problems of school 


children have much to contribute. The 
place at which examinations are done 
matters little if it be clearly understood 
that the purpose of doing them 1 to 
understand as much as possible about 


benefit of the 
science has to offer t 
he will like to 
healthful manner, and to help all thos 
who work with him to understand what 
How to do this seems t 
iob 


the child, to give him the 
best that medical 


cuide him so live in a 


his needs are. 
me our hardest 
SCHOOL HEALTH IN RURAL AREAS 
A fifth trend I 
perhaps should 


see today thoug! 


only say it is a 
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glimpse in that direction—is an interest 
in health of children in our rural areas. 
Let us not forget that more than 50 per 
cent of our school age children live in 
population centers of 2,500 or less. 
And with few exceptions such centers 
have no school health program. The 
school buildings are notoriously insani- 
tary. Health education or instruction 
if recognized at all is fragmentary, and 
outmoded in both content and method. 
Children go through their entire school 
career without seeing a physician or 
nurse unless acutely ill. Here indeed is 
a problem of paramount importance. 


MENTAL HYGIENE AND SCHOOL HEALTH 
The last trend and probk m I wish to 
bring to your attention is our growing 


interest and need for mental hygiene as 
part of the school program. Child 


guidance clinics are growing up all over 
the land, but usually they can treat only 
the most agravating cases. There is 
little time for prevention, for bringing 
to teacher, nurse, and doctor wider 
understanding of what leads to diffi- 
culties. We need more child guidance 
workers, yes—but also we need to 
know more of what leads to the need 
for as much readjustment for children 

and we need desperately to put into 
practice what we already know in this 
field. Of what use are the hours of 
work the psychiatrist, the psychologist, 
and the psychiatric social worker put 
on Johnny Jones if he returns to a 
classroom which destroys all their 
efforts? In face of the fact that one 
out of every twenty pupils aged 15 
eventually gets to a mental hospital, 
we must do something to prevent be- 
havior disturbances from occurring 

I support, then, a thesis that changes 
are coming and must come in school 
health programs lo plot the course 
is not easy, but it must be done. And 
let us remember in the doing that it is 
not enough to secure more money to do 
the same old job Active research of a 


kind we have not really tried is de sper- 
ately needed to help solve our m 
pressing problems. We must train 


thousands of new workers—doct 


nurses, teachers, specialists of all kinds 


and we need to have a realistic 
gram for them to operate. 


ryr 
) 

i 


May I point out a few practical and 


simple things we can do in scl 


health programs today before 
changes come: 

1. We can emphasize the indiy 
child. We can be sure that som: 
is really accomplished for thos 
choose to serve. We can select 
most in need of medical car 
immediate care. 

2. We can bring parents int 
school when children are examine 
they become a part of the team, 
they know what their children nee 
that doctors can use medical h 
as well as physical findings in 
at conclusions. 

3. We can get from and g¢ 
teachers more information on indi 
children. 

4. We can look at the sch 
vironment and program and se 
they need to be changed to meet 
dren’s needs. New plumbing n 
be available now, but cleanliness 
practices, adequate light, a good 
chological atmosphere in the class 
are not and never have been rat 

5. We can question sharply all 
ent practices and discard outmoded 
ineffective ones immediately. Irre 
tive of pressures put on us as physi 
nurses, or administrators to do thi 
that, we must say “no” when ask 
do what is unsound. 

6. We can ask ourselves realist 
what the children in our parti 


neighborhood need and, in coopera 


with other community leaders, s 
ways in which our neighborhood 
meet these needs. 


7. We can pay particular atten! 


to the nutrition problems and met! 


+} 
hi 


0] 
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aspects of the school program, 
ely to be neglected. 
Ve can as physicians and nurses 
prepare ourselves for the com- 
job that surely lies ahead. A 
ve of more than medicine is 
A mere glance at the quali- 
for school physicians recently 
various experts reveals* how 
is the task of 
Let us hope we shall 


tomorrow’s 
hvsicians. 
\ of the trust placed in us 


Rochester Regional Ho 


Council of Rochester Regional 
has been established in a 5 
eement with the Commonwealth 
Said to be the first of its kind 
untry, the unit was established 
experimental plan to give rural 
the advantages of contact with 
medical center and opportunity 
») abreast of technics in use in 
pitals. 
of a 5 year contract provid 
annual grant of $275,000 from 
umonwealth Fund, part of which 
used to establish an educational 
nsultative program for profes- 
hospital personnel and part used 
ansion of rural hospitals and 
e of additional hospital equip- 
if the need becomes apparent. 
R. White was named President 


new council at an organization 


February 26. 


Rochester region was chosen by 
nmonwealth Fund as the site 
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as Medical Associate, effective April 1 
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Business Manager, but will « 
his position as Executive Manager of 
the Rochester H pital Council 
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Epidemiology of Venereal Disease 
THOMAS H. STERNBERG, Lr. Cotonet, MC, AUS 


Venereal Disease Control Branch, Infectious Disease Control Division, Prevent 
Medicine Service, Office of The Surgeon General, United States 
Army, Washington, D. C. 


HE accompanying table presents a 

collection of epidemiologic informa- 
tion obtained from 71,156 soldiers ac- 
quiring a venereal disease in the United 
States during the period January 1 to 
June 30, 1945. The data are arranged 
to show the total number of infections 
acquired by Army personnel in each of 
the forty-eight states and the Military 
District of Washington, and further to 
show in which of the Army Service 
Commands the infection was discovered. 
These figures illustrate on a massive 
scale the broad geographic pattern of 
the dispersion of the venereal diseases. 

In consideration of these data it must 
be borne in mind that in addition to 
leave and furlough, Army personnel 
are subject to involuntary movement 
throughout the country. Furthermore 
the total number of infections acquired 
in any given state is to a large extent 
dependent upon the number of Army 
personnel stationed in or visiting that 
state, and is therefore not necessarily 
indicative of the incidence of infectious 
venereal disease in the immediate civil- 
ian population. A study of these sta- 
tistics reveals that 32 per cent of all 
Army venereal infections were diagnosed 
ind treated in Service Commands other 
than those in which exposure took place. 
It must be remembered that each 
Service Command comprises _ several 
states. A further breakdown showed 
that 50 per cent of all infections were 
acquired in one state and diagnosed in 
another. It is probably true that the 
movement from place to place of the 


soldiers involved in this study is ¢ 
than among civilians peac 
Nevertheless, even in normal time 
United States is a nation of touris 
it is also anticipated that large 
lation shifts will occur during 
conversion period. This has 


importance, since the newcome! 
transient infected with venereal « 
are usually the most difficult | 
health department to locate, 
These data demonstrate most f 
that no single state by its own « 
can hope completely to contr 


spread of the venereal diseases 
a large percentage of the new! 
nosed cases in that state will be tra 
to a source located in another 
For example, during the period 
study, a total of 9,641 venereal 
tions in Army personnel were diag 
and treated in one of the eight 
comprising the Ninth Service Con 
Of these, in 4,540, or 47 per cel 
disease was acquired in one of th 
forty states. The soldiers travel 
the Ninth Service Command duri 
incubation or early infections peri 
undoubtedly exposed and infected 1 
civilians before their disease w 
covered. Similarly, in New York, * 
Jersey, and Delaware, only 2,46! 
55 per cent of the 4,451 Army vel 
infections diagnosed were actuall\ 
quired locally. The others came 
widely scattered areas of the cou 
constituting a continuous source of 
infections over which these states 
no method of control. 
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TABLE 1 


Place of Exposure and Place of Diagnosis i 
Personnel During Period January 1, 1945 


ese facts are ample justification for 
York, Ohio, or any other state 
ive a legitimate interest in the 
veness of the venereal disease con- 
rograms carried on by Illinois 
California, or any other distant 
and to be critical should these 


Which Diag» 


programs fail to meet acceptable stand 
ards. The data reaffirm the need 

the closest possible relationships between 
the various states and a_ recognition 


by each state that it is both depends nt 


upon and under obligation to its sister 


states in the pursuit of a vigorous con- 


71,156 Venereal Infections in Arn 
1045 
Service Command in 0 sis Was Ma Ir tion 
uired in 
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trol program. They emphasize the 
significant role of the federal and vol- 


untary agencies in stimulating, support- 
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ing, and codrdinating venereal d 
control programs of the various 
and states. 


10th Anniversary Public Health Association 
of New York City 


The Public Health Association of New 
York City celebrated its 10th anniver- 
sary with a dinner on April 23. Putting 
aside its usual program of technical 
papers, the evening was devoted to a 
testimonial to Dr. Ernest L. Stebbins, 
retiring Health Con New 
York City ikers summarized 
accomplishments were the Presi 
ociation and New Yorl 
Health 
Sol Pincus, who act as toastmaster: 
Mrs. Oswald B. Lord, member of the 
Board of the Neighborhood Health De- 
velopment Committee and of the Board 
of Directors of Community Chests & 
Councils; Homer Folks, Secretary of 
the State Charities Aid Association: 
and Dr. George Baehr, President of the 


imissioner of 
Spr who 
his 
dent of the a 


City Deputy Commissioner 
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Inactivation of Poliomyelitis 
Virus by “Free” Chlorine’ 


G. M. RIDENOUR, PuH.D., anno R. S. INGOLS, PH.D.” 


rtment of Environmental Health, School of Public Health, University 
of Michigan, Ann Arbor, Mich. 


i aes effect of chlorine on polio- the presence of such materials, chloro- 
litis virus has been a matter of compounds are formed which, though 
erable interest in recent years. having an oxidation potential higher 
investigations on this subject than orthotolidine or iodine under the 

to some general conclusions’ conditions of the tests, also have a 

ile the virus can be inactivated potential much less than that of uncom 
sure to chlorine, the amounts’ bined or free chlorine. These chloro 

for this purpose are beyond the compounds by virtue of their lesser 
residual concentrations carried redox potential have lesser disinfectant 
sinfection of water supplies and capacity. As a consequence, the inacti- 
pools. Moreover, the time  vating or bactericidal effect of chlorine 

ct required for disinfection was _ itself may not be truly evaluated with 


beyond practical limits of out taking this factor into considera 


n.! These and other investi tion, particularly in ’ f the 
howed that in relation to most brain or cord 


poliomyelitis virus was d studi pol 
more resistant to the germicidal Newer k: dee on chlorine testing 
chlorine. has now made it possible to measure 
onclusions drawn from these more accurately the concentration of 
were based upon the use of free or uncombined chlorine in the hypo- 
the orthotolidine or starch iodide chlorous state in organically polluted 
f determining residual chlorine, — solutions This is done by the 


that time were the standard  orthotolidine-arsenite test.* 


for the measurement of In view of these considerations it 


residuals. However, later was thought in portant to re-investigate 
have demonstrated that these (1) the effect of chlorine and (2) a 
do not give a true evaluation § chlorine bearing compound such as 
incentration of free uncombined chlorine dioxid n the poliomyelitis 
water or any other solution virus in the lig of the newer knowl] 
ammonia, nitrovenous com-_ edge of chlo measurements given by 
reanic matter In this test.’ following studies show 

by this ins the effect of “ free” 

chlorine or its equivalent oxidation 

potential to orthotolidine on ina tiva 


tion of poliomyelitis virus. 


METHOD OF INVESTIGATION 
The virus used was obtained from 


Public H 
if 
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Poliom velit 


Result 


minute contact 


ym velitis Viru 
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TABLE 1 
Effect f Fre Chlorine n Inactivation of Viru from Chloring 
Experiment N ! Experiment N 
j R 
p.p 
in 
OTA OT OTA 
cont 8/7/7 
? t tr l no spec, 
5 5 §/5/2 7 
| 7/$/4 55 ».05 
. 8/3/0 0 
7/2/0 1.5 ).30 * 
eT nie 
k wot used ir Table 4 
ninute ntact 
tr 8/7/7 
no Sp ) 
t no spe no spec 
5 ) 7 8/1/0 25 5 
7 g ) Os 
$5 ).10* 
ent infectior n mice 
I t t used in Table 4 
| i OT I ii Residual Chi ne by Standard Orthotolidine Reagetr 
OTA Free Chlorine or hypochlorous acid 
8/7 Exar 8 mice inoculated, a tota . 2 ice dead f the dead 
iTaly 
Papi 
Effect of “ Free Ch , n Inactivation of Poli(T77EEEEEEMMs from Chlorine Di 
Exp Experiment 
Chl wine 
Dioxide Residu 
pm 
A 
‘ 
O1 ITA 
t > t 
l ) 1.2 ).20° 
1.8 
80 
1.50 
) 1.80 
10 
inut 
cont 8/7/2 
1/4/1 
) 
\ 
) ? 
) 
Legend See J 
if 


POLIOMYELITIS 


mice following intracerebral chlorine and chlorine’ dioxide  con- 
n with the Lansing strain of _ sisted of placing 50 ml. amounts 
) virus suspension in a 


elitis virus. Cords were taken of the (1:50( 
mals showing paralysis between series of 150 ml. sterilized’ glass 
ind 12th days after inoculation stoppered _ bottles. Various concen 
e up into a 20 per cent (1:5) trations of the chlorine or chlorine 
n in physiological salt solu- compounds in solution volumes of 0.5 
[he suspension was centrifuged to 3.0 ml. were then placed in the 
r.p.m. and the centrifuged por bottles and mixed by shaking imme 
ren at 72°C. until used in diately after the addition and at in 
Just prior to the test the tervals during the period of the test 
ispension was thawed, diluted After a predetermined period of con 
centrifuged at approximately tact, 10 or 30 minutes, residual tests 
p.m. to eliminate as much sus for chlorine were simultaneously made 
rganic matter as_ possible on each of the mixtures. At the same 
of the Material by intra time a portion of the sample was 
inoculation of mice gave a_ treated with sodium thiosulfate to 
d point between 10° and 10 * neutralize the chlorine. This portion 
entration of the virus sus of the sample was used for intra 
employed in the tests for cerebral inoculation of mice under light 
ym was 1:500. At this dilu- anesthesia. An inoculation of 0.03 ml 
pH of the suspension was 7.2 was given to each mouse. A part of 
nitrogen 0.15 p.p.m., and this same sample was also cultured for 
nitrogen 15 p.p.m bacterial sterility in nutrient broth 
nethod of treatment with The orthotolidine arsenite method * 


Chlorine” 


Chlor 
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was used in testing for residual chlorine the third those animals showing 
This method gave a measurement of symptoms of paralysis. Interpre 
either the “free chlorine,’ combined as to effective chlorine residua 
chlorine such as chloramines, or total made on the basis of that am 
available chlorine The results of residual chlorine which inactivat 
inactivation were related to free ficient virus so that neither dea 
chlorine hereinafter referred to as _ paralysis occurred. Aste risks art 
OTA ; hlorine referred to as on Tables 1, 2, and 3 at this p 
OT will be noted that the value tak 
Eight mice were inoculated from each _ this basis is quite consistently 


sample representing each concentratio1 increment of dosage from that 


of applied chlorine. Daily checks were permitted at least instat 
made on the mice for a period of 3 definite paralysis. Table 4 sh 
days. Both deaths and paralysis were organization of the results in 1 
noted However, no transfers for the through 3 with respect to the ar 
purpose of corroboration were made _ of chlorine applied, the OT resid 
from dead mice in which paralysis was the OTA residual as related to the 
not observed. As a result, some deaths plete inactivation of the virus 
may have been preceded by paralysis 
occurring be tween inspection intervals DISCUSSION 
Inspection of the data in the 1 
RESULTS 14 shows that there is no definit 
The results of the studies conducted lation between inactivation of viru 
in the manner described above are the amount of chlorine applied n 
shown in Tables 1—4 inclusive [he orthotolidine residual measured bi 
column labelled “results” in the tables standard acid orthotolidine (O17 
represents the data from the animal agent. Residuals, measured by sta! 
inoculations. The first figure represents orthotolodine — residuals, required 
the number of animals inoculated, the complete inactivation varied fron 
second the total number of deaths, and p.p.m. to 1.5 p.p.m. after 10 n 
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TABLE 4 
Relation of Qua ; Chlorine Applied, Total Residual Chlorine by OT, and 
R Chlorine OTA to Inactivatior f the Viru 
hlor imt OT for im’t 
‘ Inactivation nact 
p.p.m 
( 1.50 
Cw 
l 
( 
A verage 
A 
if 


POLIOMYELITIS 


eriod. After 30 minute con- 
residuals varied from 0.5 p.pm 
.m. However, the relationship 
the virus and 
dual is quite definite, particu- 


inactivation of 


the 30 minute period of con- 
Inactivation was secured with a 
of 0.05 p.p.m. and a maxi- 
10 p.p.m. of OTA residual in 
nces regardless of the type of 
material or the quan- 
the 
minute 


bearing 
rganic matter present in 

Che results with 10 
were less consistent, owing pre- 
to the very short period of 
lack of 


the mixed preparations 


attendant homo 
results are in sharp contrast 
vious investigations with r 
(1) reliability of the relation- 
lorine residual to inactivation 
velitis virus, 
t] of 
needed for 
previous work has shown that 
n of the 
conditions 


(2) the required 
residual chlorine, and 
inactivation 


time 


virus required as 
as 0.5 p.p.m. of 
tarch iodide chlorine for 
inactivate a 1:1,650 dilution 
uspension, these results indi 
OTA 
bined) chlorine will inactivate 
studies 
With 
from a 


free chlorine 


3 p.p.-m of 


iin of virus used in these 


) 


i time as 10 


minutes 
ule period of contact 
10 p.p.m. of 
ictivation. In addition, there 
tical and consistent relationship 
residual 
The dif- 
in the two instances is that pre- 
the effect of 
on suspensions of poliomyelitis 


the “ free” chlorine 


tivation of the virus. 
nvestigations of 


based 
the 
residual, whereas the newly 
test 
accurate measure 
This is the 
chlorine residual which is 


ive been upon 


true 


a_ test 
lid not give “ free’ 
orthotolidine-arsenite 
much 


form of chlorine. 


more 


fre 
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the 
water, 


thought of in connection with 


break-point chlorination of 
but 


concentrations 


smaller 
bre ak- 


OCCUI in 
the 


which also may 


before 
point ” is reached. 


The results from these studies show 


that chlorine, now in universal use for 


disinfection of water can be used in 


amounts which will result in inactiva- 
tion of poliomyelitis virus and yet pro- 
duce a satisfactory and palatable water 
This is in contrast to previous beliefs 
that if poliomyelitis were determined to 
be a water-borne disease chlorine would 
not be practical for inactivation 

Also, the OTA test for residual 
chlorine how supplies a method ol de- 
the 


for inactivation of 


available 


treated 


tecting effective chlorine 
the virus in 
waters. 

important that 


methods now in operation for chlorina 


It would also seem 


tion of community waters in general be 


reéxamined to determine their efficiency 


in providing free chlorine 


SUMMARY CONCLI 
In contrast previou 
that 


inactis iting 


investigation shows 
effective 
Lansing strain of poliomyel tis viru 
related t » actual 
idual in solution 


free’ or unco 


bined chlorine res 


vious work has been related to inactiva 


tion by the total available residual 


chlorine in the medium, which may 


oxidatio1 
that of 

chlorine dependit 
portions of each. Such a heterogeneous 


mixture of chlorine 


carry potentials from just 
that 


on the 


above orthotolidine Lo 


Tree pro- 
chloro-com- 
tests 


and 


pounds would logically show, by 
for total chlorine 


with 


varving requirement 


respect to amounts of chlorine 


residuals and contact periods for inac- 
If, however, the 
the 
that of 
ill residual and 


intact 


tivation of the virus 


inactivation is yxidation 


potential equivalent free 


chlorine, a relatively sn 


a relatively short time of « 


are 


‘ ‘ } 
if \ 
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needed. On this basis the effect of two, provided the material added 
chlorine on inactivation of the virus is "ent to give the required OTA 


There was a slight tendency in favor 
shown to be as follows: 
chlorine dioxide OTA residual, but t! 


1.‘A “free” chlorine residual of approxi- not outside the range of experiment 
mately 0.2 p.p.m., by OTA, will inactivate a Hence, it appears that the oxidation | 
1:500 dilution of the virus after a period of of the disinfectant system is a fun 
10 minute contact. With a 30 minute con- factor in the inactivation. This seen 
tact, approximately 0.1 p.p.m. is required substantiated by the fact that ozone 
Results of investigation by the authors, yet while not shown in the data in thi 
unpublished, on a pure culture of B. coli show show that an ozone concentration eq 
the same degree of tolerance to 0.1 p.p.m. of free chlorine will al 

2. The amounts of “free” chlorine needed _ tively inactivate the virus of poliom 
for inactivation are well within the range of 
practical dosages used in water treatment and ACKNOWLEDGMENT—The chlorine 
swimming pool sanitation, when “break used in these studies was prepari 
point” chlorination is employed. However, sodium chlorite furnished by the M 
these “free” chlorine residuals may be Alkali Works, Inc. Representatives 
reached even before the “break,” in which company also gave valuable sugg 


case carrying the disinfection to the “ break,” the laboratory preparation of the mat 
may not required for _ inactivation 


provided the required “free” residual is REFERENCES 
present before that point is reached. 
It appears that the effectiveness of the By J on a R.. 
Proc. Soc. Exper. Biol. & Med., 44:4 
“ free’ chlorine residual is independent of the 2. Kempf J. Marthe 
type of chlorine-bearing compound as long Marjorie E., and Soule, Malcolm II. AJ 
as the equivalent oxidation potential of 1366, 1942 
“free” chlorine exists. In these studies the : Pg ee D., and Paul, John R 
results were approximately the same _ with 4. Gilcreas. F. Wellincton, and Hall 
chlorine, chlorine dioxide, or a mixture of the 1. Am. Water Works A., 36:1343, 1944 


Wisconsin Streamlines Department ot Health 


The January-March Quarterly Bul- Tuberculosis Division, will hea: 
letin of the Wisconsin State Board of newly created Local Health * 
Health outlines the reorganization of Section. 
the State Department of Health. There Following a rapidly growing tre1 
are now five main administrative sec- other states, a new Central Stat 
tions, the last mentioned of which is Service has been created in the Ger 
entirely new. They are: General Ad- Administration Section. This div 
ministration, Preventable Disease, Sani- will prepare statistical material { 
tary Engineering, Maternal and Child _ the other divisions and make data a 
Health, and Local Health Service. Dr. able for the use of public hi 
Allen Filek, formerly director of the personnel throughout the state 
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ntradermal 


ted toxoid. 


Antitoxin Titers Following 
Immunization with Protamine- 
Precipitated Diphtheria Toxoid* 


VICTOR ROSS, PH.D., FRANCES L. CLAPP, ano 
BERTHA W. SCHIMPF 


rtment of Biochemistry, College 


of Physicians and Surgeons, Columbia 


University, New York City, and Lederle Laboratories, Ine 


Pearl River, N. Y. 


‘E of us has recently described 
the preparation and immunizing 
ties of protamine-precipitated 
eria toxoid. This new form of 
eria toxoid (which contains less 
1 per cent alum) was found to 
e less reaction than either “fluid” 
m-precipitated toxoid when tested 
injection in human 
Its nitrogen content, including 


{ the protamine present, is 0.006 7 
er Lf. (Limes flocculation dose), 
rably less than that of alum-pre- 
It is almost entirely 
bacillary protein. Guinea pigs 
ed 2 to 3 units of antitoxin 4 
ifter a subcutaneous injection 
dose (20 to 25 Lf.) and approxi- 
7 units 6 weeks after a second 
The antigenicity of the new 
t was also measured by means of 


chick test in children and adults. 


six per cent of 554 Schick-posi- 
who 


25 Lf.) became Schick-negative. 


hildren received one dose 


nterval between the injection and 


subsequent negative Schick was, in 5 
instances, less than 2 months, in 222 
between 2 and 3 months; in 87, 3; in 
25, 4; in 9, 5; in 57, 6; in 56, 7; in 
13, 8: in 27, 9: 
Among the 20 children who remained 
Schick-positive, the intervals between 
injection and subsequent test were 5 
weeks (1 subject); 6 weeks (2); 2% 
months (8): 2'4 months (3); 3 months 
(5): 11 months (1). Seven of 8 of 
these children who received a second 
dose and were retested became Schick- 
negative. To date, approximately 4,000 
children have been injected with either 
one or two doses. No instance of suffi- 
cient discomfort to prompt a mother to 
call the child health station where the 


injections were given has arisen 


in 33, 10 to 13 months 


METHODS AND RESULTS 

It seemed that these data ought to be 
supplemented by measurements of anti- 
toxin the blood of children 
injected with one or two doses of pro- 
tamine toxoid.t We began this study, 
therefore, by determining the antitoxin 
content of blood of voung children be- 


levels in 


fore and after the subcutaneous admin- 


Columbia University Lederle 

Inc., in support of this investigation, 
acknowledged t Altl h antitos trat been 
value when proteose-peptone used done, and r ted? before ter of ection 
which the If f rot und sharp rises 
with chemically ef | in r id a but ‘ f the 
asein ; ed biect e ur f antitoxin to 

Le beg “ ? 
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TABLE 1 


Bef and After the Injection of One Dose 
Protamine-Precipitated Diphtheria Toxoid 


Antitoxin Titer re 


intitoxin Titer(in Units 


istration of either one or two doses of 
20 to 25 Lf. units each. We soon ex- 
perienced considerable difficulty in ob- 
taining permission from the parents to 
take the second sample of blood. Many 
of the subjects were 9 months to a year 
old at the time of their first bleeding. 
We therefore decided to take a sample 
of blood only after the immunization. 
We then had to choose between using 
as subjects only those children who were 
Schick-positive at the outset, or taking 
all the children who came to the health 


TA 


Antitoxin Tite f tildren Who Were 


of Protamine-Precipita 


Inter 
B 
In 
Age at Time 
ect Immunization 


Month 


kk 


Oricinalul 


station, without first doing a Schic! 


Choice of the first method woul 
information as to the approximate 
level of antitoxin 
involved the possible criticism tl 
Schick test would contribute 

antigenic stimulus of the toxoid 


concentratior 


of the second procedure includ 


certainty that the blood of som 
children would already have n 
of antitoxin that 
quently, misleadingly high values 


amounts and 


be obtained in an unknown nu 


LI 


Recei 


Schick-positive and Who 


ted Diphthe ria T 7 id 


{ge at Time 
Immuni 


Month 


alton 
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dge at Time ee Inter I 
Injection « 
Subject Immunization Before After Bleedi» 
Month Mont 
l l 00} l 5S tol/l 2 
Wm.1 1/2,000 1/25 tol/1 
1/2 742000 
AP <1/2 1/1 2 
P.B 0 1/25 2 
D.G 1/2,000 1/1 
JAB <1/2,¢ 1/100 to 1/5 4 
l/l to 1/5 1/10 to 1/5 3 
D.D.* 1/2 
* These . , doss toxoid with an inte al of 1 mont 
2 
j intitoxin 
Sub; ne Subject Titer 
Mont) 
1/100 2% E.D 1/25 
1/100 to 1/5 3 I.K 1/5 
1/10 3 J.c ¢ to 1/5 
3 1/50 to 1/25 
to 1/1 B.N 1/10 to 1/5 
! to 1/10 3 J.N 
1/1 Ws 1/25 
Q 1/Stol 3 IM ! 1/25 
D.R ! to 1/5 
G 11 P.D 48 1/1 
S.P 1/25 to 1/10 
H.M to 1/50 
H MM 1/1 
M 5 to 1/25 
I 14 Gl 1/50 to 1/25 
K 1/10 14 I 1/2 tol 
IR to 1/5 4 G.M 1/25 17 
R 1/50 14 LS 1/25 to1/10 
! 15 E.K 1/25 to 1/10 18 
P 1S 
| 
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The decision was to follow’ tion from this source to the eventual 
plan (use of Schick-positive _ titer, the toxoid was administered within 
because other investigators, several days to a week after the Schick 


Phair,- have observed that, test was done in the belief that the short 
some Schick-negative children interval would accomplish this purpose 
ly to produce antitoxin in re- The method of Glenny and Llewellyn 


to the small antigenic stimulus Jones* was used for measuring anti- 
Schick test, children who are toxin. Each sample of human serum 
positive produce none. In order was tested in several dilutions by the 
ish further a possible contribu- guinea pig skin test method in compari 


TABLE 3 


f Children Who Were Originally Schick-positive and Who Received T: Doses 
of Protamine-Precipitated Diphtheria 


I I n 
17 
4.\ 
FJ 
D.T 
Y.G 
Vl 
BI 
M.I 
D.M 
J.T 
t M.\ 
I.\ 
RM 
tol 3 TR 
1/5 3 
1/5 M™M 
1/5 L.R 
1/5 
1/5 to 1/2 R.P 
H™M 
1/5 to 3 N.S 
l 1/10 3 G.B 
1/5 3 EM 
1/10 to 1/5 AC 
1/25 3 
1/5 to1/2 3 
| § to 1/10 3 E.O 
3 A_R 
] ) CI 1/St 
1/5 4 PI 1 t 
| tol SG 
1/5 to1/2 10 R.I 1 
1/1 10 F_R 1/5 tol 
1! L.P 
1/5 11 RG 
0 TC 
1/5 
1/1 
PM 
10 FF 4 
AB 14 
E.R 14 
| 1S 
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son with the standard antitoxin appro- 
priately diluted to the potency level 
of the test. 

Table 1 shows the titers before and 
after the subcutaneous administration 
of Iml. (20 to 25 Lf.) of protamine- 
precipitated diphtheria toxoid in seven 
children, and of 2 ml. in two children. 
In Table 2 are given the data for 39 
children who were originally Schick- 
positive and who were bled after re- 
ceiving one dose of protamine toxoid 
The lowest titer, following a single 
jection, is 1/1000 of a unit, a level 
indicative probably of a Schick-positive 
state. There were two children with 
this titer among the total of 46 subjects 
listed in Tables 1 and 2 who received 
one injection (5 per cent); one had 
been injected 2'4 months and the other 
3 months previously. In an examination 
of the 554 Schick-positive children re- 
ferred to above, 4 per cent were found 
still to be positive after one injection. 
Approximately 78 per cent of the 
children listed in Tables 1 and 2 had 
a titer between 1/100 and '4 of a 
unit, 2'4 to 18 months after the one 
injection of protamine toxoid, while 26 
per cent had 1/10 of a unit or more. 
Between 11 and 18 months after one 
injection 30 per cent of the children 
had 1/10 of a unit or more. 

In Table 3 are the corresponding 
data for the 93 children who received 
two injections of 1 ml. each of prota- 
mine-precipitated toxoid. Seventy-nine 
per cent of the 34 children examined 
(counting the two in Table 1) between 
2™% and 3 months after the second in- 
jection produced 1/10 of a unit or more 
and 60 per cent produced % of a unit 
or more in that time. Between 9 and 
15 months after immunization 90 per 
cent of the remaining 61 children had 
1/10 of a unit or more and 58 per cent 
had % of a unit or more. It appears 
that the antitoxin level was as high in 
the children tested a year after the 
second injection as in those tested 


3 months after the second inje 


DISCUSSION 

The relative efficacy of prota 
precipitated diphtheria toxoid in eli 
the production of antitoxin can b: 
mated by comparing the titers ob 
with those reported in the exci 
data of Volk and Bunney * following 
injection of either “ fluid” or 
precipitated toxoid (20 Lf. per dose 
Such a comparison shows that 
with one and two doses, more ch 
produce 1/10 of a unit or more wher 
protamine toxoid is used than when 
alum or “ fluid” toxoid is empl 
It also seems that there is less ten: 
for the titer to fall after 12 m 
when the new product is employe 
their subjects who, before immuniz 
had less than 1/1000 unit * 48 per 
had 1/10 of a unit or more 4 m 
after two injections of alum to: 
while after 12 months the figure 
37 per cent. Following one dos 
corresponding values were 14 ai 
per cent. After three doses of “ fl 
toxoid they were 20 and 21 per « 
Approxim: itely two-thirds of the chil 
were 6 to 10 years of age and thi 
were in the preschool age group 
fact that our subjects were part 
urban population, while those of \ 
and Bunney were from rural areas 
have contributed to the observed d 
ences. However. since 80 per cer 
our children were not over a yea! 
when immunized, it seems unlikely 
contacts with carriers could have p! 
a significant part in the greater 
more sustained antigenic respons 


* Althouch the antit » tees most 
before immunizatic were not knowr 
lv that they were no greater than 1/1 
This i based on the fact that tl 
of those children which were measu 
in 5 instancees less than 1/2000, in three 
and in the remaining one between 1/1 ) and 
of a unit, and on the fact that these nine 
were of the same age (9-12 months) as 8 
of all the children, and that they represent 
random sample of these subjects 
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CONCLUSION 
) measured 2% to 18 months 
single subcutaneous injection of 
ne-precipitated diphtheria toxoid 
25 Lf.) the antitoxin content 
lood of young children is found 
vetween 1/100 and '4 of a unit 
per cent of the subjects. In 26 
nt the concentration was 1/10 
t or more. When two doses of 
were injected, 79 per cent of 
lren had 1/10 of a unit or more 
; months after the second dose, 
had '4 of a 
Between 9 and 15 months after 
nd dose, 90 per cent had 1/10 
or more, and 59 per cent had 
These 
1 somewhat better response to 
ne-precipitated than to alum- 
during the early 
ifter immunization and a greater 
for the antitoxin level to re- 
h in the 12 month period after 
zation. 


ner cent unit o1 


unit or more. results 


tated toxoid 
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A Selective Medium for the 
Isolation of Brucella suis* 


S. ELBERG (Major, SNC),7 E. EDWARDS Lr. CWS 
AND R. W. SWANSON (Lr. USNR) 


Special Projects Division, Chemical Warjare Service, Camp Detrick, M 


EVERAL methods for isolating study was obtained from Dr 

Brucella from heavily contaminated Huddleson and was numbered 
specimens have been described in the It was highly virulent for guinea 
literature. The Royal Commission on requiring about five organisms to 
Malta Fever’ recommended the addi- ten out of twenty injected guinea 
tion of anti-brucella serum to the The culture was maintained on tr 
specimen and subsequent culture of the agar slants and transferred ev 
agglutinated bacilli which were sup- hours. Suspensions were prepared | 
posed to settle out on standing. Amoss _ these slants in a suspending fluid 
and Poston modified this method _ posed of 0.1 per cent Tryptos¢ 
using crystal violet infusion agar, which and 0.5 per cent sodium chlorid 
had been recommended by Huddleson.° Media fyrothricin (Sharp 
Gould and Huddleson altered the con- Dohme) and sodium azide (Eim« 
centration of gentian violet,* and later Amend) in various concentratio1 
the compositi n of the basic agar Was added to Difco I'ryptose agar, to 
radically improve d The difti ulty en had also been added l pel cent 
countered by various workers in the 0.1 gamma thiamin hydrochloric 
isolation of Brucella from feces or other ml. medium and 10 p.p.m. iron 
heavily contaminated material was  rous sulfate.* Since the alcoholic 
partly caused by the resistance of of tyrothricin used in this work cont 
Escherichia coli to the dyes, the length 25 mg. of the antibiotic per ml., 
of time needed by the various species Of was added directly to 1,000 n 
Brucella to appear on the media and /or melted and cooled agar The 
the spreading growth of such genera as 
Proteus and Bacillu 

rhe value of tyrothricin and sodium | sa 
Ica medium, which ma 


the (du 


azide was therefore investigated in this 
in isolating 


connection and resulted in a relatively ¥ vine or porcim 


simple inhibitory medium which al- rucellosis ndulat eve! 
lowed the growth of Brucella suis. ontamin 
result of 
yu Detri 
MATERIALS AND METHODS tor 
Strain—The culture of Br. suts 
which was used predominantly in this that this medium may prove 
for other research workers The 
in addition to commonly 
small amounts of Tyrothricit 


Jun 
( Berk ( Sodium Azid 
A501 
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azide solutions were so pre- 
that one ml. could be added to 
|. of agar to give the desired 
tions. 

ns Fecal suspensions from 
nd infected guinea pigs were 

in the tryptose saline diluent 
For 
Was 


ations of 1—2 per cent. 
of the media Br. 
the fecal suspensions which 
n filtered by pushing non- 
cotton plugs down through 
ension in a test tube. One- 
of this suspension was then 
ver one agar plate of the test 
and the 
i second plate without re- 
This dilution 
very satisfactory. 


SUIS 


spreader used to 


method of 
RESULTS 


found that a 
Difco Tryptose agar to which 


medium com- 


} 


1dded 


5 mg. sodium azide per ml. 


0.025 mg. tyrothricin 
permitted minimal numbers of 
to be cultivated from the 
ns of both artificially 
infected specimens. 
bition of the normal fecal flora 

The data are presented in 


and 


Satisfac- 


The isolation of Br. this 
medium from the feces of infected ani- 
mals depends the ability of 


the medium to prevent the overgrowth 


Suis on 
upon 
of Brucella by the 


and 
action of tyrothricin and 


act ompany ing 


Gram-positive negative contami- 


he 


izide 


nants. 
sodium 
plete inhibition of the associated forms. 
Che 
usual careful 
from the 48th hour onward. 

colonies are transplanted to 


does not result in com- 


medium therefore requires the 


examination of colonies 
Suspit ious 

'ryptose 
agar and the identification is continued 
The use of a second agar plate which 
serves to dilute the inoculum consider 
ably increases the number of isolations 
of Brucella. 

The reproducibility of this medium 
is an advantage in which media con- 
taining the usual bacteriostatic dyes do 


not share Titration of the strains of 
Brucella has revealed fine gradations in 
susceptibility to the action of thes 
medium 


While 


also with 


dyes and hence each batch of 


must be carefully standardized 
this may prove to be the case 
the medium presented in this report, to 
date no such variations in susceptibilit 
actor 


of Brucella 
tyrothricin and sodium azide ha 


strains to the 


observed. 


T vrothricin 


TABLE 1 
[solation of Br. suis on Medium Containing WHEE and Sodium Aczid: 
( nfratton 
mo. perm Br. sui 
4 
{ 5 
4 
7 
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The sensitivity of the medium has 
been demonstrated by the isolation of 
Br. suis from feces of experimentally 
infected guinea pigs. However, the ex- 
cretion of Brucella is irregular and no 
conclusions on the 
Brucella infection in animals are war- 
ranted at this Further studies 
on the epidemiology and pathogenesis 
of this infection are considered possible 
with this medium. 


pathogenesis of 


time. 


SUMMARY 
1. A medium Difco 
Tryptose agar to which tyrothricin and 
sodium azide were added has proved 
suitable for the direct isolation of Br. 
suis from the feces of experimentally 


composed of 


infected animals 


Research Grants of the 


At a recent meeting of its Board of 
Trustees, the Nutrition Foundation 
authorized research grants totaling 
$176,000. Fourteen were new grants, 
nine renewals of previous grants. The 
largest grants were two of $30,000 each 
to the Children’s Fund of Michigan 
and the Child Research Council of 
Denver, respectively, for a survey of 
the nutritional requirements of mothers 
during the reproductive cycle, and for 
nutrition studies as an integral part of 
continuous the same _indi- 
viduals from birth to maturity. Among 
other institutions receiving grants were 
Mt. Sinai Hospital, New York City; 
the Florida State Department of Health 
and the following universities: Har- 
vard University School of Dental Med- 
icine, the University of California Medi- 
cal School, Alabama Polytechnic Insti- 
tute, California Institute of Technology, 


studies of 
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2. It was suggested that this 1 
may assist in further studies 
pathogenesis and epidemiolog 
Brucellosis. 


REFERENCES 


orrocks, W On the Duration 
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ella Organisms fron I tox 


Nutrition Foundation 


Duke University, State Coll 
Washington, Universities of Cin 
Minnesota, Toronto, and Wisco: 
The Scientific Director of th 
dation, Charles G. King, 
reported that with these 
studies in the field of human n 
requirements would be under w 
relating to origins, functions, 
measurement of individual nutri 
to maternal and infant nutritior 
nutrition and public health pr 
and 6 projects relating to edu 


oral 


and professional training. 

In summarizing its history, th 
dent, George A. Sloan, reporte 
since 1942 the food industry ha 
tributed $2,300,000 for the sup] 
the Foundation. Of this, 
had been allocated to 49 univers! 
the United States and Canada, « 
125 research grants. 


$1,2 
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DDT in the General Health Program’ 


HARRY G. HANSON 


nitary Engineer, U. S. Public Health Service; Executive Officer, Malaria 


Control in 


both coincidence and good for- 
ne that an insecticide as promising 
LT is available to the public at a 
diseases are 


when _insect-borne 


becoming of much greater im 
ce. The war just concluded has 
vividly demonstrated that danger 
where the paths of man and in- 
ross. While the etiology and 
ted control of many insect-borne 
known for a long 


s have been 


successful control through 


their 
tural evolution of the required 
jues, equipment, and materials 
As with many 
developments essential to human 


en a slow process. 


timulation born of destruction 
cessary to forge earlier the link 
en knowledge and its application 
UDT is more than just another insec- 
it is a tool which properly 
lized makes possible new and sig- 
int accomplishments. Remarkable 
fact that it may be used with 
tive safety in a variety of forms, 
st a wide range of insects, with 
lasting residual effect. 
ical, coupled with good sanitary 
tices, is capable of creating levels 
freedom from insects much higher 
those previously known. It pre- 
a challenge and a responsibility 
efore to health agencies. 
What, then, is the réle of health de 
i involving the 


This potent 


{ments in 
DDT? 


t be informed regarding the appro- 


programs 


As a prerequisite they 


esented before the Southern 
nnati, Ohio, November 


War Areas, Atlanta, Ga 


priate public health uses of the ma- 
terial, and their personnel trained in 
With this foundation 
they must plan, develop, and accept the 
the conduct 


its applic ation. 


responsibility for assuring 


of specific public health programs for 
which DDT is indicated. Through the 
proper discharge of these functions a 
great contribution to public health can 
be made. The public is looking Lo 
health departments for leadership and 
control of 
sanitary importance; lacking this 


insects of 


the y 


guidance in the 


will either do nothing or proceed through 


uncoordinated individual action to 
health 
ordinated community action. 

The insects of public health impor 
tance in United States 
against which DDT is presently known 


be divided into (1) 


solve problems requiring co 


continental 


to be effective may 
those known to be significantly incrimi 
and 


incriminated 


nated in transmission of disease, 


(2) those not definitely 


but considered detrimental to human 
comfort and enjoyment, o1 suspected of 
transmission 


fleas, 


being related to disease 


Certain mosquitoe 


ticks, and lice are among the first group: 


spec ies of 


specie s of the same insects and others 
silver 
fish, and latter 
Most of this latter group are considered 


health 


conside re d 


such as roaches, bedbuegs, moths 


beetles aré among the 
not direct public 
In the case of either gr up 
DDT has its 
hould not be 


other 


of indirect if 
importance will be 
separat ly 
or insect appropriate 
niche and considered a 
a substitute for all 


Rather it should be considered 


means of 


control. 


3] 


Brar A. P.H.A 
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as another effective tool to be employed 
with appropriate emphasis in conjunc- 
tion with those already developed or 
to be developed. It definitely 
substituted for 


yet 
should 
sanitation and cleanliness. 

The principal public health program 


not be 


pe rd 


directed against mosquitoes 
urban 


presently 
is that for malaria control. In 
areas the tried and proved drainage and 
larvicidal techniques continue to receive 
major emphasis. In rural areas, how- 
ever, where these approaches are eco 
DDT residual 
sprays are of greatest promise. Dur- 
ing the past season approximately 400,- 
000 rural homes 
highest endemicity received such treat- 


nomically not feasible 


in southern areas of 


ment. 
applied to the interior surfaces of 


Sprays in emulsion form were 
the 
houses and privies in sufficient quan- 
tity to remain lethal for approximately 
three months to mosquitoes resting for 
30 to the 
surfaces 

Final 


terms of 


minutes on treated 


this 
reduction in 


results of program, in 


actual incidence 
are not yet available and 
the end of another 
Complete epidemiological in 


of the disease, 
may not be until 
Season, 
vestigations designed to measure reduc- 
tion in malaria incidence have been in 
progress in selected control areas since 
early 1945. Field entomological obser- 
supplemented by laboratory 


determination of source of blood meal 


vations.! 


and infectivity rates in female anophe- 
are nevertheless highly 
encouraging. In than 
of the treated homes inspected were 
vectors found on afternoon inspection, 
and then in only small numbers. Of 
the vectors collected on treated premises 


line mosquitoes, 


less 3 per cent 


only one-tenth as many as collected on 
untreated premises had taken human 
blood meals. These data conservatively 
reflect the significance of DDT residual 
sprays in reducing the mathematical 
chances for transmission of malaria. 
The application of residual sprays to 
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control other mosquito-borne diseases 
depends primarily on the habits of the 
particular mosquito with respect to the 
habits of man. 
mosquito-borne diseases are the 

tinental forms of encephalitis and 
exotic and highly fatal forms suc! 
Japanese B encephalitis.” In this 

nection, species of mosquitoes hith 


Of growing concer! 


considered only of nuisance importance 
have become of definite public he 
significance. 

As a mosquito larvicide DD1 
It may be apy 
emulsion, 


several advantages. 
in liquid 
pension), dust, or aerosol form; 


stages of larva 


(solution, 


effective against all 
(except possibly in the dust form) 

plied either from the air or groun 
is more economical than Paris greer 
fuel oils. As applied 
natural bodies of water, DDT 

not appear 
residual eff 


generally 


larvicides do 
any 
This is probably due to inactiva 
of the material by bottom mu 
Against mosquitoes which breed 
domestic habitats, such as artificial « 


quito 


exert significant 


tainers, the residual properties of DD! 
larvicides are exerted significantly 
may be very advantageous in th 
trol of dengue fever, yellow fever, 
filariasis. As an (finely d 
persed form) it may be applied a 
from the air or ground to combat ad 
mosquitoes present in a communit 
either by reason of local production 
The 


apparent 


aeros( 


greatest 
attending 


migration. potenti 
danger 
widespread application of DDT in 1 
ture is its detrimental effect on usef 
plant and animal life. Investigatio 
to determine the and tec! 
niques which may be employed safel: 
are now being prosecuted by several 
On the basis of informatio! 


now 


dosages 


agencies. 
available at present it is believed that 
DDT larvicides properly applied may 
be used with reasonable safety in most 
cases, making possible more. effective 


- 
=a 


DDT PROGRAM 


f all mosquitoes within eco- 


reach of more communities.* 


ding to morbidity — reports, 
United 


than any 


typhus fever in the 
is increasing laster 
endemic insect-borne disease. In 
rt to check and turn downward 
ward trend in this 


rat proofing and eradication 


incidence of 


es in typhus, in important areas 
southern states, are now being 
nented by DDT dusting. In 
ireas the dusting is employed 
or in combination with rat control 
The 


inaugu- 


es, principally poisoning. 
with DDT, generally 
within the past few months, is 
the rat 
significant kills of rat mites and 


flea prin ipally, al 


( obtained coincidentally. Re 
of this effort in terms of reduction 
dence of murine typhus may re- 
ne or more years for epidemio- 
evaluation through studies al- 
inder way. ‘The effectiveness of 
cent dusts applied to rat runs 
burrows has 
With proper application 


amounts of dust, 


been strikingly 
nstrated. 
ilerate reduction 
nber of fleas per rat generally ex 
90 per cent, and the resulting 
dex is generally less than one pet 

\ single treatment exerts satis 
ry residual effect for three to four 
hs. While the public health im- 
nce of fleas on household pets such 
] 


ts and dogs remains to be de- 
ned, it is known that light appli- 
DDT dusts to 


habitats are 


of 10 per cent 
animals or their 
ly effective. Since cats may be- 
e sick from DDT licked from their 
es, treatment of their habitats is 
ested. The efficacy of DDT in 
trolling louse-borne or epidemic 
is by application of 10 per cent 
to men and/or their clothing is 
vincingly exemplified by the experi- 
of the Army in control of 
hus fever in Naples during the war 


Most 
of public health importance ar 
tible to DDT On 
control by means of dusts is practical 


ticks considered to be 


of tl 
suscep 
domestic animals 


Successful suppression in nature over 


large areas may be possible with dusts, 
aerosols, but remains to be 


additional 


mists, or 
demonstrated As insects 
are incriminated in_ disease _trans- 


mission, the specific applicability of 
DDT may be explore d as necessary In 
most cases where the insect 
tible to DDT, 
can be developed. 

In the field of household insects pests 


not importantly 


IS ep 


suppression techniques 


related to disease, 


much has been accomplished toward 


greater freedom from this form of ve 


min. Properly ipplied to the habitats 


4p] 
bedbugs, ants, 


lorms o! hye ttle 


of roaches, silverfish, 


moths, and some sprays 


or 10 per cent dusts are effective and 
are le SS poisonous to man ind hou e 
hold pets than ingredients common to 


powders Since DDI 


spray OT 


many insect 


residual dusts are get 


slow in killing action, it may 


sirable to use for greater initial 


quick knockdown spray such as 


containing pyrethrum Bedbugs 


controlled by applic itiol of 


vattresses, beds, up 


readily 
DDT 


holstered furniture 


sprays 
and idj icent hiding 


places. All common forms of human 


lice are successfully controlled by ap 


per cent dusts to the 


plication of 10 
affected portions of the body 
In the control of both 
chools 
treatment of pupils may be supple 
i home to 


and /or 
wearing apparel 
and lice 


bedbugs in public 


mented by measures in the 
achieve completely satisfactory results, 

The ubiquitous house fly has long 
been in a controversial position in public 


health 


in the occurrence of 


Reports of its incrimination 


and other 


well supported by 


enteri 
infections are not 


cood epidemiological evidence estab 


lishing it as a significant agent in tran 


mission The circumstantial evidence 


055 
\ 
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in many cases is strong, and sound in- 
vestigations to determine the importance 
of house and other flies in the trans- 
mission, especially of enteric infections 
and poliomyelitis, should be conducted. 
Full scale studies to determine the 
effect of fly control using DDT on 
diarrheal disease incidence are already 
under way. Fortunately the house fly 
is highly susceptible to DDT treat- 

Once its breeding places are 
established by careful entomological 
survey, good sanitation and DDT can 
effect reductions in housefly populations 


ment. 


approaching eradication. 
sible for homes as well as restaurants, 
dairies, hospitals, markets, other 
public places of health importance to 
be substantially free of house flies. 
Essentially a new level of sanitary 
environment is available. No 
longer need any organized community 
tolerate insect populations inimical to 
public health and comfort. The tech- 
niques, equipment, and materials have 
been sufficiently perfected to permit 
highly satisfactory control of the com- 
monly encountered insect pests on a 
community-wide Further, the 
well economic 


It is now pos- 


and 


now 


basis. 


cost is within the 


resources of most communities. 
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While it is probably true that indi- 
viduals can control the vermin on their 
own premises if they desire, it is doubt- 
ful that successful community programs 
can be prosecuted without greater con- 
cert of action than is generally possible 
through this approach. It remains 
therefore for appropriately constituted 
local agencies to provide vigorous 
leadership in planning, promoting, and 
marshalling the forces necessary 
successful community-wide 
Much support can be 


duct 
orams. 
now while public interest is inte 
inaugurate with DDT _ public 
activities of lasting value. 
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TAKING STOCK OF DDT 


Pa of the fascinating things about science is its unexpectedness—the way 
in which one discovery leads to another or, perhaps to a broad generalization 


which may open a hundred new possibilities. The road at a given moment 
crosses a divide and opens a new world. Raymond Fosdic k’s current report as 
President of the Rockefeller Foundation! is a document which everyone should 


read. In it he points out how, not only the physicists who were conducting the 
est of pure research on the structure of the atom but—before them—Einstein 
| Willard Gibbs laid the foundation for the destruction of Hiroshima. 

DDT is the atomic bomb of the insect world; but it is fortunately much more 

specific in its action. It too, however, has possibilities for evil as well as for 
seems to the human race good. Its potentialities have been admirably 
lyzed for us in the Special Review Article of this issue of the Journal, by Dr. 
F.C. Bishopp. Mr. H. G. Hanson of the U. S. Public Health Service outlines, 
nother article,* the methods used and the results attained with DDT in actual 
health practice. 

Dr Bishopp points out the extraordinary power of this substance in destroying 
of our most deadly insect enemies. An insecticide which will destroy 
uito larvae in a concentration of 1 part in 100,000,000 parts of water and 

ch—when sprayed on the wall of a building—will kill mosquitoes or flies which 
upon it two months later, is indeed a marvel. It is effective against mos- 
es, flies of many species, fleas, lice, bedbugs and ticks; but, unfortunately, 


igainst most mites. The sewage works operator has now, at last, a weapon 

nst the Psychoda flies which constitute such a nuisance in trickling-filter 
How the contact with this substance actually kills an insect still remains 

enging biologic mystery. 

On the other side of the ledger Dr. Bishopp reviews the possible dangers which 


be involved in the wide and indiscriminate use of this new insecticide. DDT 

definitely toxic to man and the domestic animals, although less so than nicotine 

| certain arsenicals commonly used for similar purposes It must not be 

wed to get into foods or to be accidentally ingested, and must not be applied 
[657] 
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to the skin in an oil solution. Therefore, it is important that the sugg 
of the Insecticide Division of the Department of Agriculture with ree 
standardization and labelling be enforced; and that DDT sprays be not us 
cabbage or similar vegetables after the heads have formed, or on cro; 
be fed to stock, until more is known of their limits of tolerance. 

The uses of DDT in public health will not, in general, be such as to thr 
the wide disturbances of the balance of nature which have been anticipates 
some timid souls. But the application of this substance to extensive area 
swamp land for mosquito control and—still more—its indiscriminate us¢ 
control of agricultural pests, might have more far-reaching effects. The que 
whether the honey-bee and other beneficial insects may be destroyed is a pert 
one; since the killing of honey-bees would be fatal to the plants they pol 
It appears, however, that DDT may be less detrimental to the honey-b 
lead arsenate. Possible effects on bird and fish life must also be considered 
Bishopp reports that application by airplane of 5 pounds of DDT per 
forest land while birds are nesting will cause great destruction; but that 
per acre or less will not. Fish may be killed by concentrations above 
per acre; but one-tenth of a pound will destroy anopheline larvae 

We need more knowledge on these and many other points. All in all, howe 
it seems certain that it will be possible to work out procedures by whi 


enormous potential advantages of this insectic ide can be gained without 
serious compensating hazards. Already, the use of DDT has worked a s 
miracle in the control of typhus fever. There can be no doubt, in the li 
history, that Central and Eastern Europe would have been the scene of on¢ 
great typhus epidemics during the past winter if we had not had DDT. T! 
that we have now, for the first time, an effective method of controlling mosq 
and flies and fleas in dwellings and food stores and stables should be of incal 
significance in the control of malaria and the intestinal diseases. 

DDT stands—with penicillin—as one of the two greatest contribut 


public health science which have been made in the last decade 
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THE LASKER AWARDS 


HE chief causes of death and of ill-health in our time are the disease 

disabilities which occur most conspicuously in the middle and later year 
life; and, with the progressive aging of the population, this will be more and 1 
true in the future. 

The crude death rate from heart diseases and cancer has doubled in the U1 
States during the past thirty vears. Mortality from cardiovascular and 
disease, standardized by age, has steadily fallen in the same peried*: by 
60 per cent for the white population at ages under 35; by over 30 per cet! 


ages between 35 and 54; by over 20 per cent at ages between 55 and 74. ‘ 
as a result of the increasing longevity of the population at risk, diseases of 
heart and cancer caused over 600,000 deaths in 1943, about 43 per cent of 


deaths from all causes. 
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rigin of these diseases is, in general, unknown or obscurely known. For 

treatment, specific drugs, hospital facilities, and an adequate management 

are lacking. Unchecked, they lead to immegse suffering and finally t 
isability, with vast social and economic consequences. 

Not much more than alleviation of pain can be offered at the present time 

sufferers from these diseases—of the heart and arteries, of cancer, of 

itism and arthritis, and of others high on the mortality and morbidity lists 

Even palliative measures are available only on a pitifully inadequate scale 

M il care too little and too late, if not altogether absent, is the common lot 

rge proportion of our people. 
[o stimulate advance in this important field the Albert and Mary Lasket 


ition has offered—through the medium of the American Public Health 
\ ition—a series of annual awards for outstanding achievements by indi- 


or by health or welfare agencies in research and in the administrative 
ition of research, with special reference to those diseases which are the 
causes of death. “ Included in this purpose are the prevention of tl 


Lnese 
their treatment, and their most effective care. Particularly it 


is desired 
rease the information possessed by the public health profe ssions about these 
frequent causes of death, to inform the general public of new methods to 
se the health and satisfaction of those in the later years of life, and, wherever 
le, to shorten the time between the discovery and application of useful 
[his new project has been briefly discussed in the Report of the Ch 
Executive Board to the Governing Council, published in the May issue of 
wnal. The Lasker Foundation will make available to the Association for 
poses outlined above four annual gifts of $1,000 each a: < a commemorativ 
tte for each recipient. For an especially important contribution, on a level 
it of the discovery of penicillin, the Lasker Foundation proposes an add 
ward of $2,500. To carry out this project, the Executive Board has 
ted the following Committee on Awards: 


Baehr, M.D., Chairman Thom Parran, M.D 

Francis, M.D. Alfred N. Richar M.D 
Hugh R. Leavell, M.D James S. Simmo1 M.D 
| rt F. Loeb, M.D Ernest L. Stebbir M.D 


F. Meyer, Ph.D 


mmittee has full authority to determine the particular fields in which 
will be given in any year. It is empowered to withhold awards entirely, 
research projects in any year in the chosen area are, in its opinion, worthy 
nition. The areas of interest in which the awards for 1946 will be made 

w being defined by the committee and will shortly be announced. It is 
od that the contributions of health and welfare agencies, and of individuals, 
equally considered in the general program. Research related to clinical 
es or to the distribution of clinical services to the public will receive primary 
nition, but administrative achievement and outstanding applications of facts 

known will be honored as well. 

Che establishment of these awards—and the assumption of responsibility for 
administration by the American Public Health Association may be con- 
| a significant landmark in the evolution of our conceptions of public health 
nger is the health officer concerned solely with problems of sanitation and 
ntine. His function is to promote the health of the community which he 
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represents. If he is alive to his responsibilities and his opportunities, he 
devote his major energies to the major health problems of those commu: 
In most areas of the United States, those problems are no longer smallpo) 
typhoid fever and malaria; but heart disease and cancer and mental diseasé 

classical problems of sanitation and communicable disease control must 1 

forgotten; and the lack of basic facilities for dealing with them must be pr 

in neglected rural areas, as pointed out by the Emerson Committee. But 
health officiais of the more advanced communities need not wait idly for th 

to be attained. 

It is, in large measure, because of the changing scope of public health 
the American Public Health Association has made clear its belief that a p1 
of medical care designed to reach all of the people is essential. It has don 
than that. In affirming its conviction that an overall medical care — 
be realized within ten years, it has proposed an immediate and simult: 
attack on five main fronts. These are (1) development of administrative o: 
zation to provide services; (2) facilities for distribution of costs; (3) adv 
the training of personnel; (4) promoting construction of facilities; and (5 
improvement of knowledge. Each of these objectives is of fundamental impor 
to the whole, and the stimulation—within and without the public health p: 
sion—of the forward movement of each part in the total program must 
accomplished in diverse ways. Significant advances toward any one of the! 
be stimulated by the Lasker Awards. The purpose of these awards is to inc: 
knowledge, and to speed the application of practices by which human suff 
can be lessened, periods of illnesses shortened, and disability minimized. 1 
are, in essence, the goals of the Association’s program. 


REFERENCI 
March 


WHAT THE HEALTH DEPARTMENT NURSES ARE DOIN 


HE N.O.P.H.N. has recently issued a valuable statistical review of the 

actually performed in 1944 by the nursing staffs of 96 city and 96 
health departments, selected to represent services of varying sizes in \ 
areas of the United States.'. Data were obtained as to cases carried and 
made, subdivided under twelve distinct special types of service, as fol 
infant health, preschool health, school health, adult health, tuberculosis, 
partum, postpartum, acute communicable, venereal disease, crippled ch 
non-communicable, and delivery. 

Of the county health departments, over 90 per cent reported some ni 
service in eight of the twelve fields listed. In care of crippled childrer 
proportion fell to 85 per cent; in non-communicable disease and adult hea! 
59 and 58 per cent; in delivery service to 25 per cent. The scope of the mut 
departments was somewhat narrower. Infant health work was carried by 
than 90 per cent of the departments; preschool health, school health, tuber: 
and acute communicable disease by between 80 and 90 ) per cent; antepartum 
postpartum care by between 70 and 80 per cent; and venereal disease by 67 
cent. The proportion for non-communicable disease fell to 55 per cent; 
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children to 52 per cent; for adult health to 48 per cent; and for delivery 
per cent. 
ached from another standpoint, it is of interest to note that 7 per cent 
uunty departments, reporting fully, offered all the twelve types of service 
nd 27 per cent of the county and 14 per cent of the city departments 
eleven out of the twelve (delivery service being presumably the one 
Eight, nine, or ten types of service were provided by 67 per cent of 
nty and 51 per cent of the city departments; while less than eight services 
fered by 34 per cent of the city departments, reporting fully 
m the standpoint of visits in connection with each of the twelve problems 
in proportion to total nursing visits, the difference between median city 
inty departments is less marked. Infant health stands highest in both 
f area (16 per cent of total visits in both counties and cities for the median 
e departments reporting fully). Preschool stands next (13 and 12 pet 
hool next (12 and 14 per cent); and tuberculosis next (9 and 11 per 
Venereal disease stands lower (5 and 4 per cent); with adult health only 
per cent, respectively; crippled children only 2 and 1 per cent. In the 
ur categories there are significant differences between urban and rural 
bees str care (7 per cent for the median county, 4 per cent for the 
| postpartum ¢ care (6 per cent for the median county and 3 per cent 
city) receive more attention in the rural areas. On the other hand, acute 
cable diseases receive 8 per cent of all visits in the median county and 
cent in the median city; while non-communicable diseases receive 6 pet 
county and 10 per cent of city visits. 
re are, however, extremely wide deviations from these median values in 
il communities. One city devoted 70 per cent of its visits to infant 
One city and one county reported 58—60 per cent of all visits to school 
One city devoted 56 per cent of its nursing visits, and one county, 92 
t of its visits to tuberculosis. One city devoted 77 per cent of its nursing 
nd one county 66 per cent of its nursing visits, to communicable disease 
ably as a result of local epidemics). One city devoted 81 per cent of its 


visits, and one county, 72 per cent of its nursing visits to venereal 


the whole, it seems to us that the general picture presented by thes 
an encouraging one. The generally wide spread of services is su 
satisfactory; and the quantitative apportionment of visits to particular 
appears rational, so far as the median health department is concerned 
areas not covered by at least 90 per cent of the counties and by at least 
cent of the cities are adult health, crippled children, non-communicable 


ind delivery service: and, in the cities, services in these fields are prob 


vided by voluntary public health nursing organizations 
e service offered by the city health departments is less diversified than 
the counties; except in communicable disease and in adult health. It 
les much less antepartum and postpartum care than the counties-—a fact 
no doubt, related to other available community services. 


ere are, however, occasional fantastic extremes reported An epidemic of 
inicable diseases may make exceptional demands on a given community 


given year. But there seems no legitimate reason for a health department 
ng staff to devote 70 per cent of its nursing visits to infant care, or 60 per 
to school health, or 90 per cent to tuberculosis, or 80 per cent to gonorrhea 
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and syphilis. What rational explanation can there be for the fact that eighteen 
county health departments devoted less than 1 per cent of their total home visits 
to venereal disease, while three de ‘partments assigned more than 50 per cent of their 
service to this field? Or for the fact that the proportion of home visits to acute 
communicable disease was less than 2 per cent in nine counties and over 20 per 
cent in fifteen counties? Or—among the cities—that eight departments assigned 
less than 2 per cent of nursing visits to tuberculosis while the corresp: 
proportion was over 40 per cent in four departments? This analysis, 
present form, should prove a valuable yardstick by which the health office 
the director of nursing can evaluate the balance of their local depart 
programs. 

Such studies could in the future be greatly strengthened by broadening thei: 
base to include two other factors which materially influence any interpret 
of the results. It would be helpful to know how much of the total nurses’ 
devoted to home visits. Where a shortage of nurses exists (as it does, an 
continue to exist in most areas) it may often be advisable to utilize cou 
at clinics and conferences in place of home visiting in appropriate cases. 1 
import unt is the need for information in regard to the work of voluntary 1 
agencies and of departments of a ation in the communities where official | 
departments are studied. It may be that in a given community school nursing 
is the responsibility of the board of education or that maternal and oe 
or tuberculosis nursing is done by the V.N.A 

It is clear that public health nursing is a broad community function é 
important thing is not what the health department or the V.N.A. does, but t 
service the people of the city or county actually receive. Such studies 
here reviewed should offer an impetus to codperative planning by all the age 
concerned. Attempts at codrdination have succeeded in some areas; experi 
which for a time seemed promising in other areas, have failed. Yet, we 
never abandon the effort to develop machinery which will—under the condit 
which obtain in each community approximate the ultimate ideal of a 
comprehe nsive generalized public health nursing service for the entire populat 
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All reviews are prepared on invitation. Unsolicited reviews cannot be accepted. 
All ks reviewed in these columns may be purchased through the Book Service. 


The Psychology of Women. Vol. however, a minor defect in a valuable 
Motherhood—By Helene Deutsch, presentation. It is a presentation which 
Vew York: Grune & Stratton, possibly foreshadows and paves the way 
506 pp. Pree, $5.00. for more precise understanding of emo- 
psychology of women’s emotional _ tional-sexual functioning which may be 
xual functioning has generally achieved through the combined efforts 
nceded to present a greater com- of gynecologists and psychiatrists—two 
f problems than that of men, groups who are as yet much too far 

ly largely due to the facts, (1) apart. 


ferences in the anatomical struc- PHYLLIS GREENACRI 
veen the sexes tend to make 
it least more variable devel Microbes of Merit By Otto 
f awareness of the sexual Rahn. Lancaster, Pa.: Jacques Cattell 
the girl than in the boy, and Press, 1945 74 pp. Price, $4 
woman's sexual functioning This is a book that will clearly show 


illy so much more involved the layman how man’s existence on 
eation than is the case with earth is dependent upon microbes 
f the More than that, the author credits these 
women’s emotional develop- organisms with their important part in 


In the past, also, most ¢ 


ve been made by men, and inter- sewage disposal, water purification, man- 
may have been somewhat ufacture of foods, useful articles, and 
by this. drugs. Glorifying the microbe, seems 
ent volume, which is the to be the particular merit of this book, 
1 two volume study on the — since it acquaints the layman with an 
of women by Dr. Deutsch, aspect of microbiology, not as a rule 
1 very special need: it is a emphasized or appreciated At times 
ensive, detailed, and very rich the reader may grow weary of terms 


1 


the psychological aspects of and cycles unfamiliar to him, but for 


od, by an experienced, observ- those who wish to take a glimpse of 
sympathetic woman. The ap- _ this field it is recommended 
is largely clinical and is every- Gretta W. STEwAl! 


olored by the author’s work as a 
inalyst. While this enormously What People Are—By Clark W. 
ind enlarges the scope of the Heath. Cambridge: Harvard University 


il presented in a way which is Press, 1945. 141 pp. Price, $2.00 
tive and stimulating to many When so much is being written about 
if readers (certainly all those’ the pathological aspects of life, it is 

re concerned with a clinical ap- refreshing and encouraging to find a 


to human behavior), it is not book which presents the variations and 
clear for what group of readers values of the normal factors of life, 
ok is primarily intended. Con- “The Nature of the Normal Human 
ntly one misses a certain clarity Being.” Clark W. Heath, in this study 
cusing and organization. This is, of normal young men, has put together 
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much of the collective data and reports 
which he and his colleagues at Harvard 
University have collected their 
studies of the apparently normal Har- 
vard student. 

The great promise in this work is 
that it is supported by the Grant Study, 
an institution established in 1938 at 
Harvard University, for the study of 
normal persons. This insures that the 
investigations of the normal young man 
will be continuous, reaching into future 
generations, and establishing correla- 
tions between present and future data. 

The approach to this study is clinical. 
The characteristics of normal young 
men are described in relation to their 
adjustments to career choice, athletic 
participation, religion, and sex. Their 
socio-economical backgrounds are 
studied in detail. Morphological 
measurements showing body 
tions and variations from the masculine 
component are recorded and related to 
other findings. How the body responds 
to fatigue, to physiological testings, and 
how these responses varied and 
related to other factors, are given much 
attention. Medical considerations, 
mental measurements, and studies of 
such factors as delay in_ physical 
maturation, contrasting attitudes, frus- 
trations, inferiority feelings, and affec- 
tions are all painstakingly studied, 
recorded, and statistically examined for 
It is pointed out that the 
are 


propor- 


were 


correlations. 
extent of positive 
limited by the complexity of human 
personality and the present lack of 
technical knowledge. However, the 
careful study of each personality in all 
the or 
offer a basis for intelligent guidance and 
directs interest in future studies. 

To most readers interested in young 
men, many sections of this study will 
be interesting and informing. Those 
interested also in techniques of measure- 
ments will find many other pages of 
value. Grorce T. BLYDENBURGH 


correlations 


categories “disciplines does 
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Burma Surgeon Returns 
Gordon S. Seagrave, M.D. New | 
Norton, 1946. 268 pp. Price, 

Those who enjoyed Burma Sw 
will find pleasure in this second 
of the experiences of Dr. Sea 
through the battle of Burma and 
grave’s assignment to a medical wu 
serve the Chinese and American f 
He took a remarkable group of Bu 
nurses through the worst of it 
finally returned to his mission hos; 
It is a moving story, highly re 
mended to the public health yw 
burdened with what may seem to be 
world’s worst woes. It captures 
spirit of medical missions at its 

REGINALD M. Atwat! 


Here’s How It’s Done — 
Florence B. Widutis, assisted by 
Smith Kahn. New York: The ! 
war Information Exchange, In 
sisted by The Carnegie Endowment 
International Peace, 1945. 74 
illus. Price, $1.00. 

This guide is offered to 
citizens or groups of citizens whi 
to arouse their communities to a 
state, natior 
even international importance. 
have a conviction about a social p 
lem, a political issue or a commu! 
situation which you want to do s 
thing about. You want to 
but you don’t know where to be: 

The handbook with st 
groups, speakers’ bureaus, film fort 


indivic 


on issues of local, 


get at 


deals 


newspapers, opinion polls, paid adi 


tising, inter-group codperation, 


many more ways of going about 


task of bringing about change. G 


eral advice is supplemented by 


amples of the way all of these thi 


have been done by a wide variety 
movements and big and little agen 


Material for the pamphlet is dra‘ 


from replies to a questionnaire 


replies having been received from co! 
munity groups and 350 from natio1 
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At the end, a directory of 
itions tells where to go for ma- 
and speakers in the field of 
education concerning domestic 

ternational problems. 
the pamphlet is brief (contain- 
addition to the directory 56 
f text broken down into 15 
, and both scope and purpose 
ad, its advice is of necessity 
and familiar to public health 
rs. Mary SWAIN RouUTZAHN 


itrition and Chemical Growth 
Childhood. Vol. J/]—By Icte G. 
Springfield, Ill.: Thomas, 1946. 
pp. Price, $10.00. 
is the second volume reporting 
iil the extensive studies that have 
irried on by the staff of the Re- 
Laboratory, Children’s Fund of 
in, during the last two decades. 
I, published in 1942, presentcd 
nditions under which the studies 
and the investigative 
res used. Volume _ Il 
illy planned to consider the in- 
tation of the collected data, but 
ime apparent that a single tome 
not include all of the data and a 
nterpretation of the original re- 
Hence Volume II presents 
forthcoming 


onducted 
was 


and a 
will deal with interpretation. 

data chemical, nutri 
clinical, roentgenologic, 


the facts ”’ 


ensive 
social, 
ire presented for each of twenty- 
hildren, and all the data for one 
ire conveniently arranged in a 
ite chapter. In fact, each chap- 
bears the title of the child and is 
ired along the lines of an extensive 
il history supported with an 
nee of data. 
volume also includes supple- 
ry data on nitrogen, calcium, and 
metabolism of 
ind girls obtained at the Univer- 
of Illinois by Dr. Julia Outhouse 
es and her collaborators, and some 


horus preschool 


605 


interesting comparative data on a few 
abnormal children studied at the Chil- 
dren’s Hospital of Michigan. 

One of the outstanding features of 
this book is the number of 
roentgenograms, all of high quality and 
well reproduced. Without doubt this 
volume presents the finest and most ex- 
tensive collection of data on nutrition 
and chemical growth in childhood that 
The has only 


large 


exists. reviewer praise 


for this excellent work and the hope 


that it will be continued, particularly 

the study of the same children until 

they are all well into adulthood 
FREDRICK J. STAR} 


Precis des Maladies Infectieuses 
Serie de Publications de la Societe 
des Nations III Hygiene 1945 III. 1. 

By Professeurs C. lonescu-Mthaesti 
et M. Cuiuca Geneva, Switzerland 
Societe des 1945 337 pp 
Price, Frs. 

This cloth bound pocket manual of 


Vations, 
Suisses 5 


337 pages is a valuable wartime product 
of the indefatigable secretariat of the 
Health Section of the 
Nations. The 


clinical and bacteriological experience 


League of 
text is based on the 
of the personnel of the Cantacuzene 
Institute of Bucharest and particularly 
of Professors lIonescu-Mihaesti and 
Ciuca. 
The first 
mary of each of 87 communicable dis 


18O pages present a sum 


and infestations, such as are 
familiar to epidemiologists and health 
world A title un 


a communi 


eases 


officers around the 
familiar in this country as 
cable disease is acute peritonitis due 


to any one of innumerable aerobic and 
anaerobic human pathogens 

In the uniform presentation of each 
disease there is no reference to the 
period of communicability, treatment 
dealt 


measures do not in 


by specific measures is brieflly 
with, and control 
clude pasteurization of milk or many 
of the pro- 


common administrative 


666 


cedures usually required under the 
sanitary laws of our states and cities. 
In other respects these thumbnail de- 
scriptions of the notifiable diseases 
familiar to us are approximately inter- 
changeable with those of the 6th Edi- 
tion of the Report on the Control of 
Communicable Diseases of the A.P.H.A. 

The second part of the manual (113 
pp.) deals with general and special ap- 
plications of immunology in prevention, 
diagnosis, and treatment. The use 
of bacteriophage, transfusions, sulfa 
drugs, and of antibiotics is included in 
this section. 

The third part (114 pp.) deals with 
the collection examination of 
specimens of body fluids or tissues, in- 
pur- 
being 


and 


water, etc., 
poses, the last 

devoted to an alphabetic index of con- 
tents, one of authors, and a page of 19 


sects, for diagnostic 


twenty pages 


references. 
This handy 
serve admirably the needs of the hard 


volume will doubtless 
driven physic ian and health official of 
Europe in its period of post-war chaos, 
epidemics, administrative confusion, 
and shortage of printed material in the 
According to ex- 
this 
it has been found more practical 


medical sciences. 


perience over 3 vears in conti- 


nent 


to separate the clinical details of the 
disease and _ its therapeutic manage- 
ment from the description of those 
factors essential for administrative 


control and prevention. We could not 
profitably use this Precis in the U.S.A. 
or Canada for official purposes, owing 
to the marked differences in the en- 
vironmental factors and manner of 
living due to the higher levels of ma- 
terial comfort, medical and_ hospital 
care, and sanitary law enforcement to 
accustomed. 


HAVEN 


which we are 
EMERSON 


A Guide for Nurses in the Nurs- 
ing Care of Patients with Infantile 
Paralysis —Prepared by Joint Ortho- 
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pedic Nursing Advisory Service oj 


National Organization § for Publi 
Health Nursing and the Nat 


League of Nursing Education. 
York: National Foundation for 1) 
tile Paralysis, Inc., 1945. 29 
Free from publisher. 

Before the warmer months bring 
usual of poliomyelitis 
nurses will have one of the most u 


cre yp 


simple, and needed leaflets of inst 
tion for giving and teaching hom 
of infantile paralysis that this rey 
has ever seen. A Guide for Nw 
the Nursing Care of Patients with In 
fantile Paralysis has been prepare 
the Joint Orthopedic Nursing Ad\ 
Service, and covers suggestions for 
eral nursing care, supplies explic 
structions for attaining 
alignment, for preparing the bed 
ing hot packs, with detailed des« 


of how to measure, cut, and appl 
wool. Clear diagrams are pr 
generously. 

The Guide is free. There 


reason why every nurse in the | 
States in touch with patients shot 
have a copy, and there is every r 
as the Guide will prove, why she s! 
The Guid 


own her own copy. 

Parents (No. 46A) may be used 
the nurse to supplement instru 
in homes where the nurse is r 


sible for teaching care. Write 

to the National Foundation for 
fantile Paralysis, Inc., 120 Broady 
New York 5, N. Y., for your « 


of both Guides DorotuHy DEMID 


By Rola 
York: Roi 
illus. 


The Milk Industry 
Bartlett, Ph.D New 
Press, 1946. pp. 
$4.50 
The theme ef this book is lar 
although the health field 
touched in a discussion of the effect 


727 


e¢ onomik 


unessential health regulations in sett 
up trade The 
based upon the author’s twenty v 


barriers. discussio! 
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neral study of the marketing of A review of international health col- 
products and an independent laboration before the war sets the stage 

wide study during the past two for the final chapter which stresses the 

need for future collaboration and for 


competition in the milk busi- future international health organization 
well as in other business is World War II has accentuated the 
necessary to increase the pro- necessity for consideration of public 


lobal 


ducts through lowered costs of aspect, and this book will give inter- 


and consumption of milk and health in problems in their g 
nm and processing, thus pro- esting background information to all 
man-sized jobs for returning who wish to learn some of the details of 
and others. Another suggested European public health problem 
f this program is improved nu LEONARD A. SCHEEL! 

through the increased per capita 
tion of milk which the author VD Manual for Teachers 4 

low in many sections of the Samuel D. Allison, M.D., M.P.H., and 
especially the South. A mass June Johnson, B.S., M.S., in 


tics is presented to show how ration with WU Tate Robinson ai 

f milk can be lowered through Elmer J. Anderson. New York: Emer 
efficiency and that low priced son Books, In 194 149 pp. Price 
stimulates milk consumption $2.01 

ects of trade associations, trade The authors and collaborators are as 


ind official regulations on the sociated with the Board of Health and 
iness are discussed. schools in the Territory of Hawaii \ 
iuthor recognizes the necessity manual was evolved for use in th ( 
lth regulations, which, if uniform ondary schools of Hawaii when the V D 
fined to factors having a more educational program was launched in 


direct bearing on health, will 1943. As an outgrowth, the present 
is trade barriers. volume was prepared in modified and 
Water D. TrepEMAN amplified forn Section I deals with 


current V D programs in schools in th 

Health Recovery in Europe—-By United States, with suggestions as to 
thur S. MacNalty, K.C.B., and how this material may be used and in 
Franklin Mellor. London: Muller, tegrated into the curriculum. Section 
180 pp. Price, $2.00. II provides VD information for the 

e authors present an interesting teachers, covering syphilis, gonorrhea 


of information from many chancroid, granuloma inguinale, and 
on health conditions and public lymphogranuloma venereum Section 
organization in Europe, especi- III covers teaching aids, including lists 
the Allied countries during Ger- of questions about the venereal diseast 


ccupation and during and __ visual aids, such as films, lantern slides, 
liately after World War II. The pamphlets, posters, radio transcription 


health and related economic recordings, and suggested texts The 

which World War II brought to volume is well organized and covers the 
is well described. Organization _ field adequatel The question arises 
1; 


dical work of voluntary agencies whether it can be used in many of our 

everal official agencies which have secondary schools because of the limited 

isting in relief and rehabilita- time usually assigned to teaching the 
tivities are discussed in consider- communicable diseases 


letail J. A. Gotpperc 
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Public Health and Welfare Or- 
ganization in Canada—By Harry M. 
Cassidy, Ph.D. Toronto and Boston: 
Ryerson Press, Bruce Humphries, Inc., 
1945. 464 pp. Price, $5.00 paper, 
$6.00 cloth. 

This book presents in clear concise 
fashion the health and public welfare 
services provided in the Dominion of 
Canada in 1943. These services as they 
were in British Columbia at the time 
the book was written are described in 
detail by Dr. Cassidy, who, as Direc- 
tor of Welfare for that Province for a 
five year period, has a better back- 
ground than anyone else to give an 
accurate description of their advanced 
welfare program. 

Careful reading of the book 
cates that under the present 
policy in Canada, the Prairie Provinces 
and the Maritimes, due to the general 
lack of undeveloped natural resources, 
are in a less favorable position to pro- 
vide adequate health and welfare serv- 
ices for their than’ British 
Columbia, Ontario, and Quebec. The 
excellent summary of the services pro- 
vided by the various Provinces indi- 
cates the great financial aid 
of a permanent nature from the Fed- 
eral Government. 

Chapter 12, “ The Road Forward,” 
shows the requirements in respect to 
better administration, more 
and proper distribution of 
bility as between Federal, Provincial, 
and local authorities. Dr. Cassidy 
points out that boards and commissions 
should rule be used for ad- 
ministrative except in the 
case of health insurance, which he as- 
sumes should be operated by a com- 
mission. The Canadian Public Health 
Association has publicly stated that in 
their opinion health should 
operated by provincial 


indi- 
fiscal 


peoy le 


need of 


services, 
respe ynsi- 


not as a 
purposes, 


insurance 
preferably be 
health departments 

Altogether, Dr. Cassidy’s book gives 
an excellent description of health and 


AMERICAN JOURNAL OF PuBLIC HEALTH 


June 


welfare activities as they were 
nine provinces of Canada in 194 
would be an excellent addition 
library of all health department 

FREDERICK W. JAck 


The Falling Sickness—A, ei 
Temkin, M.D. Baltimore: Johns Hop. 
kins Press, 1945. 380 pp. Price, $4 | 

This book deals with one smal] 
ment of public ill health, epileps 
deals with a wide segment of tim 
two milleniums which lie  betw 
Hippocrates and John Hughlings Ja 
The book is the result of a | 
and patient search of ancient 
medieval writings for informatio: 
what the ancients knew and 1! 
about epilepsy. The 700 
and the author index of 706 
attest the scholarly nature of 
work. 

The reader will find nothing 
book which will aid him in the 
ment of a patient with seizures 
nevertheless the book should be w 
read. It enlarges historical pe: 
tives, widens appreciation of th 
and arduous ascent of medical k: 
edge and It de 
sympathy for the millions of sei 
persons who through the centuries 
endured every conceivable indigni 
the hopes of relief. Reading of 
Falling Sickness sharpens appreci 


son, 


rele 


treatment. 


of the advances made in recent 
in the treatment of epilepsy. It is 
written, and well printed on what | 
like pre-war paper. 

G. LENN 


Health Service Areas: 


Requir: 
ments for General Hospitals anc 


Health Centers By Joseph 
Mountin, Elliott H. Pennell, and \ 
M. Hoge. Pub. Health Bull 
Washington, D. C.: Govt. Ptg. O 
1945. 68 pp. Price, $.25. 

Here are the specifications for 
broad outlines that constitute the H 
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truction Bill (S.191)  al- 

sed by the United States 

. | under consideration by the 
It indicates a need for nearly 
dditional general hospital beds 

tire country, 13,500 in Texas, 

Ohio, 8,200 in Pennsylvania, 

it 7,500 each in Alabama, 

\ Carolina, and Tennessee. ‘The 
that currently have fewer 
beds per 1,000 
i, Arkansas, Alabama, Geor- 
Kentucky; 10 others have 


beds. 


persons are 


plan projects an integrated 
f hospitals and related facili- 
ver every section of the nation 
system of base, district, and 
pitals and health centers. Not 
would have all the expensive 
f the base hospital but would 
to refer cases or problems need- 
facilities to the base hospital 
\ hospital districts are pro- 
5 primary, 525 secondary, and 

ted districts. 
in is further designed to cor- 
maldistribution of medical 
providing hospital equip- 
facilities in less favored eco- 


A SELECTED PUBLIC 
WITH 
RAYMOND S. 


e Marches On—You will find 
[ support for public health 
the 1946 edition of the 
\ National Health 


medical care under 


Program 
(health 
ent) auspices tends to a de- 
n in quality of the 
|” say the framers of the cur- 
del, unkindly. 
National Health Program of th 
Medical Association JAM.A 
Mar 1946 


service 


a Health Service—School 


PATTERSON, 
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nomic regions as well as in the more 


favored where they are now largely 


concentrated. It is also designed to give 


health departments the facilities and 
housing suited to their needs The 
health centers proposed, more than 
14,000 in number, would house local 


health department activities, many of 
them county oF 
health departments 

Of the total health centers proposed, 
all but about 1,200 
cities and towns of under 


subcenters of district 


would serve small 
25.000 popu 
lation and rural areas. In the working 
out of the plan it may be found that the 
number of health centers in these small 
areas can be substantially reduced. In 
any event, it is to be hoped that their 
development will be integrated with 
the developments that may come out of 
the Emerson plan for some 1,200 dis 
trict health administrative units for the 
entire country 

The Bulletin is extensively illustrated 
with charts and and with sta- 
tistical tables giving basic data such as 
beds, and 


physicians, for each county and each of 


maps 
population, area, hospital 


the 750 proposed districts 
MARTHA LUGINBUHI 


HEALTH BIBLIOGRAPHY 
ANNOTATIONS 


Pxu.D. 


lunches are a factor in the child’s health 
and necessarily become a part of the 
school health program, says this joint 


N.E.A A.M.A 


lunchroom are 


committee of the and 


Rules for running the 
offered 

ANON rincip! erni 
Lunches J. School H 1 Mar 


1946 


diseases of 


kidne Vs a a 


Quote 


the heart, 
group, have recorded a marked decline 


Che pt in ipal 


arteries, and 


in mortality over the past third of a 
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century. Unquote. Are you surprised Handmaiden to Mars—Me 

at that unqualified assertion? There is outbreaks accompanied the \ 

no catch in it! Read the item: there 1812, the Mexican War, the ¢ 

is a graph in it you won’t soon forget. the Cuban Occupation and bot! 
Anon. Large Decline in Mortality from Wars. A statistical study revi 

Degenerative Diseases. Stat. Bull. (Met. Life all sections of the countrv cont 


Ins. Co (Mar 


+0 


to each epidemic rise. 
Gover, M., and Jackson, G. Ci 
Rock-Bottom Health Promotion Meningitis: A Chronological Re 
Five thousand and more families, ported Cases and Deaths. Pub. H 
mostly poor-white or colored, were Ol, 13:4 Mat Noa 
dumped upon a housing project. They 
brought with them their prejudices and A Job We May Sometime 
unhygienic habits but little else. With tempt—Though influenza vac 
this unpromising material, the health been vastly improved in recent 
educators and others of the afflicted Wwe have a long way to go bef 
county health unit set to work. be ready to meet another 
Apramson. J.. and Frerpman. D. K. Health Pandemic head on, says this ( 
Education in a Housing ' Pub. Health researcher. Consider the magnit 
Nurs , 4 | 1946 the job of suddenly supplying ai 
bating enormous quantities of 
Amateur Child Psychology—There eggs. If that hurdle were pass 
still are too many mothers playing processing of new vaccines woul 
psychologist to their children, asserts to be even more formidable. 
this pediatrician who quotes F.P.A. as Harr, R. The Present Statu 
saying ‘‘ Some mothers know their Jung against Influenza. Canad. Pub. 
better than their young.” This paper 
discusses: mechanisms underlying be- 
havior disorders, management of be- About Berliners’ Health——\ 
havior disorders, and promotion of from morbid curiosity, I read ev 
mental health. word of this long account, which 
3aKwin, H. Behavior Problems in Chil. With this conclusion “in Septemb« 
dren. Am. J. Dis. Child. 71, 2:113 (Feb.), October a somewhat gloomy view 
1946. taken as to Berlin’s fate durir 
winter of 1945-6. At the time 
Saving Hygeia from Her Friends _ writing, it would seem that fortur 
Being, at heart, a farmer I look with been kind and the expected epid 
sympathy on the ruralists’ difficulties have not occurred.” 
in the matter of butter vs. margarine. Horssurcn, P. G., and RAEBURN 
But when the farmer’s “ best friends” The Health Problem in Berlin. Brit 
in the legislatures lean on the health ‘N° 4446 (Mar. 23), 1946. 
motif to save their constituents from 
competition, then it is time for honesty. 
This paper reminds us again that forti- 
fied margarine and butter are nutritional 
equivalents. Incidentally, if we drank 
some of the milk that now goes into 
butter-makinge we'd be better off. 
Durr, H. J., Jr The Butter-Margarine 


Controversy Science 103, 2668:183 (Feb 


15). 1946 is an instructive one. 


Evolution of an Idea—Wit 
handful of determined ladies, a « 
structure of $100, a record book, a 
second-hand table, a back-room- 
and a nurse, the Philadelphia Vis 
Nurse Society began business 60 
ago. This brief review of the Soct 
program during the succeeding de 


At 
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Rk. W. Design for Serving. Pub of their condition on release will curdk 


8, 4:152 (Apr.), 194 your blood, but if you read this paper, 


youll not be one of those who are 


< vineing Evidence of Filth hounding Congress to complete the 


S from tableware are spread on quick ruin of our Army. 
edia and allowed to ubate MorGAN H ot Health R 
e eves of the restaurant help. patriated Prisoners of War from the Fat 
to-day growth of the cultures East. JAMA. 1 Apr. 1 194 


the interest of scullery man 
ier alike and proves a potent Anent the Poisonous Qualities of 


‘omoting better eating-place .DDT—One brave volunteer swallowed 
770 mg. of DDT (in olive oil). No 
toxic effects were noted Part of the 


M. et a Secing Is Beliey 
Control. Canad. Pub. Health DDT was metabolized and excreted 
Mar.), 194 in the urine mostly on the second 
day None wa excreted unchanged 
Combined with Chest X-Rays, chemically. 
Blood Tests Were Better Accepted NEAL, P Ra 4 wv. The Excretion of ort 
experience came five conclusions omuatiien Pub. Health Rep. 61, 12:4 
| to learning, there must be: Mar 
tinuing stimulation of interest: 
of natural environment; (3) Among the Economically Handi- 
ce in those who present the pro- capped—Fighting venereal diseases in 
t +) understandable language; Harlem ought to be the accepted, 
ection of knowledge into action. present-day symbol for the Herculean 
See logical, doesn’t it? task. Harlem is bigger than Louisville 
I \., et al. San Francisco Indu or any one of six states. Representing 


| Disease Educational and Cas« only 11 per cent of New York Citv’s 
5. Ven, population it has a third of all the 
syphilis, almost half the gonorrhea. To 


tackle the formidable job, a Harlem 
Good for You To Know—Most (Council on Social Hygiene has been 


health administrators have not yet 
an official interest in epilepsy 
even though a lot of people think they 


formed with sections on health educa- 
tion, medical care, and social protection. 


What each proposes to do is recounted. 
Perhaps some day they will. A eed Gee Com 
e the philosophizing—it seems the munity Aspects of Venereal-Disease Control 
way to justify a mention of in Harlem. New York State Med. 46, 6:611 
epilepsy in this bibliography, sacred to Mar. 15), 194¢ 
health. This paper is Al plus. 

ont muss it. 
W.G. The Epileptic Patient and 
Am. J. Nurs. 46, 4:219 (Apr.), 


Still a Major—For every three 
American soldiers and sailors killed in 
battle in World War II, there were two 
home-staying civilians who died of 
tuberculosis during the same months. 


Just the “ Will To Live”—From YS; tuberculosis control is still a top 
the thousands of American men, rawer public health activity. 
ners of the Japanese, who suc- 
Tuberculosis Mortality in the United State 
ed to starvation, filth, and torture, nq in Each State: 1944. Pub. Health Rep 
turdy souls survived. The story 61, 14:487 (Apr 194 
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books listed 


BetTrerR HEALTH FOR RURAL AMERI Plans Columbia University Press, 194 
of Action for Farm Communities. By the of Nations Publication 1945 
Interbureau Committee on Post-War Pro Price, $1.25 
grams, U. S. Department of Agriculture Heattu Guipe Units ror OREGON 7 
Washington, D. C.: Govt. Ptg. Office, 194 Grades 7-1 By Howard S 
34 pp. Price, $. Salem: E. C. Brown rrust, Uni 

CorKY THE KILLE! A Story of Syphilis Oregon Medical School, 1945 j 
By Harry A. Wilmer, M.D. New York Heattu Instruction. Tentative M 
American Social Hygiene Assn., 1945 67 State of Oregon Elementary 
pp. Price, $1.0 Salem: State Dept f Edu 

CORNELL CONFEREN(‘ ON HERAPY Vol. I 1( pp 
Edited by y Gold, M.D. New York HEATING VENTILATIN( Air ( 
Macmillan, Price, $3.25 Guipe, 1946. Vol. 24. New Y« 

CORNERSTON OUSE OF LIF! Wash can Society of Heating and \ 
ington, D “or Avgriculturs Engineers, 194¢ 1279 pp. Price 
Organization « 1c United Nations, 194¢ How Herepity Buitps Our Ln 
24 pp troduction to Human Genetics 

COSMETICS AND DERMATITI Skin Reactions By Robert Cook and Barbara 
to Popular Cosmetics y Louis Schwartz Washington 
M.D., and Samuel ! k, M.D New Assn.. 1946 
York: Hoeber 140 pl Price, $4. Jor PLACEMENT 

DENTAL HEALTH OGRAM FOR ELEMENTARY cAPPED. By Clark Bridges. N 
AND SECONDARY SCH . By Leon R McGraw-Hill, 1946. 329 pp 
Kramer, D.DS Topeka: Kansas State Livinc IN Our COMMUNITIES ( 
Board of Health, 1946. 48 pp Young Citizens. By Edward Kr 


DirecTORY OF PSYCHIATRIC CLINICS IN TI I. James Quillen Chicago: Sco 
Unitep STATES AND OTHER REsov! man, 1946. 612 pp Price, $2 
1946. New York: National Committee f A MALARIOLOGIST IN MAny 
Mental Hygiene, Inc., 194¢ 7 | ( Marshall A. Barber. Lawrence: | 
$.5 of Kansas Press, 1946. 158 pp. Pri 
YEARS F PuwuBLi Heattn Wo MANUAL oF CuILp PsycHoLocy | 
Jones County, Mississippi, 1937-1944 \ Leonard Carmichael New York 
Handley, M.D., and Carolina R 1068 pp. Price, $6.00 
rk Commonwealth J RITION STUDIFS IN PverRtTo R 
Ana Teresa Blanco Rio Piedras 
$y Dorothy Baruch Science Research Center, Univer 
‘lizabeth Montgomery and William S. Gray Puerto Rico, 1946. 96 pp. Price, $ 
OFFICIAL AND TENTATIVE MeEtTHuops or A 
SIS OF THE ASSOCIATION OF OFFI 
D AND NUTRITION FOR YOUN CULTURAL Cuemists. 6th ed. Wa 
AND TuHetr Famities. By Edna P Association of Official Agi 
Amidon, Dorothy E. Bradbury and Viviai Chemists, 1945 932 pp. 76 il 
V. Drenckhahn New York: Wiley, 194¢ $6.25. Foreign, $6.75 
3 pp. Price, $1.96 [Tne Poputar Mepicat ENcycior 


iu 


HANDBOOK FOR PsycutAtric Apes. Section Standard Guide on Health and Dis« 
One 4 General Guide to Work in Mental Morris Fishbein, M.D Garden 
Hospitals. Edited ‘rank L. Wright, Jr Doubleday, 1946. 540 pf Price 
Philadelphia National Mental Health Princrpres or Dynamic Psycuiati 
Foundation, 1946. 58 Price, $.5( Jules H. Masserman, M.D. Phila 

HANDBOOK OF INFECTIOUS DISEASES WITH Saunders, 1946. 322 pp. Price 


Notes ON PROPHYLAXIS, SERUM TREATMENT PRINCIPLES OF SoctiAL CASE RECORDIN 
AND \ ACCINATION,. By Professors rdon Hamilton Ne W York Cc 


Ionescu-Mihaesti and M. Ciuca. New York University Press. 1946 { Pric 


we ee June, 194 
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RECREATION CONGRESS, NATIONAI REHABILITATION ] PRINCIPLES AND Pra 

ASSOCIATION January 28 TIC! By John Eisele Davis, Sc.D. Rev 

1. 1946 New York: National and enlarged ed. New York: A. S. Barnes 
Association, 1946 179 pp 1946 264 pp Price, $3.00 

7 THIRTY-THIRD ANNUAL REPORT OF THE CHIEI 

THE NATIONAL CONFERENCI OF THE CHILDREN’s BUREAI Fiscal Year 

Work. Selected Papers Seventy ended June 30, 1945. Washington, D. C 

Annual Meeting, 1945. New York U. S. Dept. of Labor, Children’s Bureau 

University Press, 1945. 407 pp 1945. 34 pp 


NURSES THe OUTLOOK FOR UNFINISHED 
OcCUPATIONS IN THE MepIcal TION An 
HeaALttH SERVICES U. S. De 


BUSINESS IN AMERICAN Epvuca 
Inventory of Public School Ex 
penditures in the United State By John 


of Labor, Women’s Bureau K. Norton and Eugene S. Lawler. Wash 
n, D. C.: Govt. Ptg. Office, 1946 ington, D. C.: American Council on Educa 
Price, $.15 Bulletin 203, No. 3 tion, 1946. 64 pp. Price, $1 
APPLIED TO NURSING By Water Bacteriotocy. 6th ed. By Samuel 
Augustus Averill, Ph.D.. and C. Prescott Sc.D Charles-Edward A 
C. Kempf, R.N 3rd ed. Phila Winslow, Dr.P.H., and Mac Harvey M« 
Saunders, 1946. 496 pp. 55 illus Crady, BS. New York: Wiley, 194¢ 368 
pp Price $3.5 
Best Sellers in the Book Service for May 
Method for Measuring the Quality of Housir A Vardstick for Health 
Housing Officials and Planners. Part I Nature and Uses of the Meth 
Public Health Association 1945 
Communicable Diseas« American Public H \ n é 
S eptibility to Tuberculosis Ruth R. Puffer, Dr.P.H., 1 oO 
Manual for Chemical and Bacterial Analy of Water and Sewag Ir 
Edward F. Eldridge and W. LeRoy Mallmann d edition, 1 
Experiment A Studv of the Living Struct S ] H 
nd Lucy H. Crocker 194 
Medicine and Public Health. Wilson G. Smillie, M.D., 1946 
led Practice for Design, Equipment and Operation of Swimming P 
Public Bathing Places American Public Health A tion 1 
Methods for the Examination of Dairy Product American Public Healtl 
n Sth ed., 1941 | 
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ASSOCIATION NEWS 


SEVENTY-FOURTH ANNUAL MEETING 
AMERICAN PuBLIC HEALTH ASSOCIATION 


CLEVELAND, OHIO — NOVEMBER 12-14 


COLONEL FRANCIS B. ELDER APPOINTED 
ENGINEERING ASSOCIATE FOR 
A.P.H.A. STAFF 

The Executive Board of the Ameri- 
can Public Health Association has ap- 
pointed Colonel I rancis B. Elder, Sn.C., 
of Madison, N. J., 
sociate on a full-time basis in the cen- 
tral office. 

A shortage of personnel in environ- 
mental sanitation was brought out in a 
recent American Public Health Associa- 
tion report, Local Health Units for the 
Nation (see A.J.P.H., September, 1945, 
page 898). The same report noted a 
lack of professional leadership in the 
Through the activi 
ties of this Associate, it is hoped to 


as Engineering As- 


field of sanitation. 


develop this needed leadership and to 
bring the role of professionally trained 
sanitary personnel forcibly to the at 
tention of those responsible for public 
health 


In addition to the development of 


programs. 


the rdle of personnel in environmental 
Colonel Elder will also be 
Association 
a close relationship to 
VUethod 
ymination of Water 
Methods for the 
Products, 


Sectior 


sanitation 


spec ially concerned with 


activities having 


sanitation, such as, Standard 
for the Ex 


Sewa ge 
ve, 


and 
Standard 
D I 


Engineering 


and 
Examination of and 
the affairs of the 
He will work closely with the | 
Association 
in connection with the Ameri 
Health, the Merit 
System Unit, the Annual Meeting, and 


“xecutive 
Secretary in handling 
routines 


can Journal of Publi 


the development of recruitment 
sonnel for the public health pri 

Colonel Elder holds a_ degre 
Municipal and Sanitary Engine 
from Rutgers University. He al 
an M.S. degree in Public Health 
the University of Michigan. He ha 
worked in one of the District Healt 
Offices of the New Jersey State De 
ment of Health and as Health Oj 
for Teaneck, N. J. 

His Army assignments included 
of Instructor at the Medical Fie] 
Carlisle 


ice School, Barracks 


Francis B 


[674] 


Jui 

be” 

‘ ~ 
> 
Eider 


of the Department of Sani- 
Medical Administrative Corps, 
Camp Barkeley, Tex.; and En- 

Consultant for the Public 
Branch of the Civil Affairs staff 
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division of 
Allied Expeditionary Force, and of the 
O"%ce of Military Government, Head- 
European 


Supreme Headquarters, 


aairters, U Forces 


Theater. 


APPLICANTS FOR MEMBERSHIP 


lividual 
with the 


have applied 


sections 


Health Officers Section 

Bacardi, M.D + esquina 
Almendares, Habana, Cuba, Comisio 
Especial de Salubridad, Ministerio de 


Fermoselle 


F. Fisher, M.D., 22156 Morley Ave 


Mich., Health Officer 
Fouts, M.D., 402 L County-City 
Seattle, Wash., Health Officer, King 
Health Dept 
Gindhart, M.D., 180 W. State St., 
N. J., City Health Officer, City 
Health 


Rd., Oak 


Registrar 


1. Gorman, Monmouth 
N J Health Officer and 
tal Statistics, Ocean Township Dept 


Hildinger, M.D., Bellevue, Nel 
Cass-Sarpy-Otoe ( 


“ounties 


\ Messinezy, M.B., M.P.H 
Legation, Addis Ababa, Ethiopia 
f Health Program, UNRRA 


Ethiopia 


P. Miller, M.D., Box 472, Brownfield 
Director, Four County Health Unit 
M. Neel, M.D., M.P.H Court 
Atlanta, Ga Asst. Comm ner 
( nt Health Dept 

F. W. Peart, M.D., D.P.H., Health 
Bld Swift Current, Sask., Canada 
Medical Health Officer 

M.S M.D., 10 N. Clark, Chi 


Formerly Health Officer ior 
Defense, Citv of Chicago 


A. Si M.D., 1201 Greeby St 
1] Pa., Field Medical Officer 
Division, U. S. Dept. of Agri 

Labor Branch 
Thornton, M.D Weaverville 
County, Calif Count Health 


F. Whitman 
Ga Regional 

Public 

L. Wilson 


aD. P. O. Be l 
Medical Direct: 
Health 

M.D., 4425 River Rd 


indicated. 


membership in the A matior They 


N.W., Washington 16, D. (¢ Deputy Chief 
Public Health and Welfare Branch, Office 
ol Military Government ot (ermal 


Lal ratory Sectior 
Chicago, 


Clinical 


Howard St.., 
North 


Richard Brandlon, 1791 
Ill., Assoc. Direct 
Laboratory 

Ruth A. Corpron, MS., Charity Hospital, 
Dept. of Pathology, New Orleans, La 

Charles D. Cox, MS., Univ. of Ill., Dept. of 
Bact 362 Noy Lab., Urbana, Il Asst. in 
Bacteriology 

Edwin S. Crosby, 851 § 


Shore 


Illinois St., Spring 


field, Ill.. Bacteriologist, Div. of Sanitary 
Engineering, State Dept. of Public Health 
Kathryn A. Deloughery Helena 


1 N. Park, 
Mont., Junior Bacteriologist, State Board 
of Health 

William G. Gay, Health Dept., Essex Bk 
Norfolk, Va 

James B. Greene, 40 Grosvenor St., Ath 
Ohio, 
eral Health D 

Opal E. Hepler icag 
Chicago 11, I Director of Clinical I 
ratories, P ital 

Elizabeth Kilpatrick 14 Walnut St., Kr 


B icteriologist 


Sanitaria! 


|| 

Unit 

mz 
ville Ter ] r Bacter t State 
| 
Roland B. Mit l Ph.D., Stat Boat i 
Healt] ] | Asst. D I 
B 
Health Kar H 
Ravmond O. M M.D S. Grand 
Blve St. M | t ( 
I rat M G fH tal 
Dr B RB ( 
S \ G ! t t 

I John M. Pear M.D Het St.. B } 

lvn, N. ¥ ( t Patl gist, Merit 
Svstem Unit, A n P Health Assn 
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John S. Pritchard, Jr., 270 Convent Ave., Apt Engineer, U. S. Public He 
3E, New York 31, N. Y., Formerly Medical Brunson P. Bliven, P. O. Box 
Laboratory Technician, U. S. Army Calif.. Rodent and Insect Contr 

Antonio Puras-Rivera, P. O. Box 4509, San of Eureka 
Juan 22, Puerto Rico, Technician, Tropical James H. Bray, Box 1350, Ox: 
Pathology Laboratory, School of Tropical Rodent Control Officer, Stat 
Medicine Health 

Edward L. Reed, MS., 7408 Rhode Island James T. Brennan, 238 Monti 
Ave., College Park, Md., Assoc. Bacteri Jersey City 4, N. J., Chief Li 
ologist, State Dept. of Public Health aminer for Master Plumber B 

J. Harold Shaw, M.D., D.P.H., Dept. of Health 
Health and Welfare, Div. of Labs., Char- Cecil H. Connell, Ph.D., Univ 
lottetown, P.E.I., Canada, Director School of Medicine, Galveston, 7 

Louis A. Shea, Jr., 415 Warren St., Fall River, Prof. of Preventive Medicine 
Mass., Medical Bacteriological Research, Health 
Naval Medical Research Institute, Bethesda, Marcus E. Donnelly, 1 Berger 
Md sey City, N J Exec Secy , Hud 

Madge B. Stacy, Box 121, N. J. College for Mosquito Extermination Comn 
Women, New Brunswick, N. J., Asst. in W. L. Dorton, Russell Wise Healt! 
Bacteriology Research Lebanon, Va., Sanitary Officer 

Frank M. Victor, 1205 Collins Ave Topeka, Michael E. Doyle, M.S., 1341 E 
Kans., Serologist, Public Health Labora Atlanta, Ga., Chief Engineer, Fult 
tories, State Board of Health Dept. of Public Health 

Thelma Waters, 2737 Milton, Knoxville, Tenn., J. Frank Field, 940 Pearl St., Denv: 
Junior Bacteriologist, State Branch Labo Passed Assistant Sanitary Engi 
ratory U. S. Public Health Service 

Charles E. Winter, M.S., Univ. of Maryland Charles J. Hammond, Colonial 
Dept of Bact., College Park, Md., Bac- Nampa, Ida., Sanitarian, Stat 
teriologist, U. S. Fish and Wildlife Service Public Health 

Harold Heidt, 111 Mount Hope P 
Vital Statistic Section York, N Assoc Directo! 
Neva R. Deardorff. PhD. 44 E 3rd St. Division, Onyx Oil and Chemi 


Forrest Irwin, 742 East Mound St., ¢ 


New York 10, N. Y., Director, Research and . 
th Ir Ohio, Consulting Enginee: I} 


Statistic Heal surance Plan of Greater 
New York Irwin Co. 
Audrey Immel, 21 N.E. Alameda. Portland Vincent P. Kelley, 1296 Woodbu: 


1 Ore Asst. Statistician, State Board of dena 6, Calif., Sanitary Inspector, | 


Health Dept. 


Health 
Iva M. Long, 125 W. Far it Rd. Oak Leonard H. Ledford, 501 Greene St 
Ridge Tenn otatisticial Dept of Health Ga Publi Health Engineer 
Zelma A. Miser, R.N Randolph Place County Health Dept 
N.E.. Washincton 2. D. C.. Social Science Thomas B. Link, Washington Ci 
Analyst, Social Security Board, Bureau of Dept., Jonesboro, Tenn., Junior 5 
Research and Statistics Consultant 


Thomas T. Sheppard, M.D., 4800 Friendship Roberto Lopez-Candal, Ponce de | 


Ave., Pittsburgh, Pa., Chief, Medical Staff nturce, Puerto Rico, Studen 


The Western Pennsylvania Hospital Fropical Medicine 
Jorge Maldonado, 86 Eduardo ( 


Eneineeriy Section turce Puerto Rico, Student » 


Eduardo Albornoz-Plata, C.E., 6-79 Calk Tropical Medicine 


Bogota, Colombia. S. A.. Student. Univ. of | Romeo Mondello, 1471 Aylwin St., M 
Mich., College of Engineering P.Q., Canada, Engineer, City Heal 

Richard M. Babcock, M.P.H., 1635 Cheyenne, Luciano Pena-Duran, C.E., Call 
Lincoln, Nebr., Asst. Public Health En 10-48, Cali, Colombia, 5. A., Student 
gineer, State Dept. of Health of Michigan College of Engineer 

Ambrose P. Bell, 9118 Bradford Rd., Silver Wallace D. Pirie, 104 Glenwood C 
Spring, Md., Public Health Engineer, Dis Antonio, Tex., Chief, Div. of Milk 
trict of Columbia Health Dept tion, City Health Dept 

Charles P. Blanks, Jr., Muscogee County Milfred D. Plummer, Courthouse, | 
Health Dept., Columbus, Ga., Sanitary Mo., Engineering Aide, U.S.P.H.S 


\ 


\ 


I 


G. Be 


iS Washington 25, D. C 


Ave Hart 
Dishwashing 


Dyke 
of 


Porter, 17 Van 
nn., Manufacturer 


Prucha, MS.P.H., Village Hall, 
Ill., Sanitary Engineer, Winnetka 
lent 
Rich, City Health Dept , Charlott 


lilk Specialist 


\. Rodriguez, Torres 92, Ponce. Puerto 
lent. School of Tre pical Medicine 
S The Capitol, Div. of Sanitary 


Springfield, Tll., Senior Sani 


| ineer, State Dept of Public Health 
I Woodward. 611 Lawrence St 
Washington 17, D. C., Sanitary En- 
U. S. Public Health Servis 
Industrial Hygiene Section 
F. Collen, M.D 80 MacArthur Blvd 
Oakland, Calif., Director, Dept. of 
Medicine, Permanente Foundation 

Fagin, M.D., 7930 E. Jefferson 
Mich., Medical Director, Health 
the UAW-CIO 

I Holton, M.D., Bldg 

Ga., Chief Surgeon, Central of 

Railway 

F. H er, 327 Central Trust Bldg 
Pa., District Industrial Hygiene 
State Dept. of Health 

H. Norene, 4445 S.E. 45th Ave., Port 

Ore., Chief, Div. of Food and Sani 


‘ortland Bureau of Health 
Potter M.D.; Corwin Hospital 
Colo Medical Director, Colorado 
1 Iron Ce 
M.D., 1030 Washington, Denver 
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Robert K. Fiersten, M.S., 3120 S. Fourth St., 


Springfield, Ill, Informational Writer, 
State Dept of Public Health 
Rhett G. Harris, Ph.D., Univ. of Southern 
Calif Dept of Bacteriology, Los Angeles 
7, Calif., Asst. Professor of Bacteriology 
Anna H. Hayes, P. O. Box 72, Twin Falls, 


Ida., State Representative, National Foun- 
dation for Infantile Paralysis, Inc. 


Ersa E. Hines, 65 Wethersfield Ave., Hart- 
ford 6, Conn., Health Educ Secy., Hartford 
Tuberculosis and Pu! 'c Health Society 

Robert J. M. Horton, M.D., 248 Common- 
wealth Ave., Boston 15, Mass., Student, 
Harvard School of Public Health 


Frank V. Jones, Jr., 5480 College Ave., Oak- 
land, Calif.. Public Health Analyst, San 
Francisco Clinic 


Patrick Kelley, 604 Mission St., San Fran- 
cisco, Calif., Exec 
Tuberculosis Assn 

Ben D. Kiningham, Jr., 
National Bank Bldg., 
Director of Health 
Tuberculosis Assn 

R. Eline Kraabel, R.N., Deaconess Hospital, 
Spokane 9, Wash., Supt. of Nurses 


Secy., San Francisco 


M.P.H., 907 
Springfield, 
Education, 


First 
Ill., 
Illinois 


Ruth T. Lannan, 8 Merrimack St., Lowell, 
Mass., Health Education oecretary, Lowell 
Tuberculosis Assn 

Jean E. Lees, 2560 Cedar St., Berkeley. Calif.. 
Student, Univ. of California, School of 
Public Health 

Mary E. Leith, Charleston County Health 
Dept., Charleston, S. C., Health Educator 

Margaret S. Milliken, M.A., Univ. of Tenn., 
Biology Bldg., Knoxville, Tenn., Asst. Prof 
of Health Education 

Leonard C. Murray, Ph.D., State Dept. of 
Health, Des Moines, Iowa, Director Div 
of Public Health Education 

Albert T. Peterson, 1401 Franklin St., Denver 
Colo., Health Education Director, Denver 


Tuberculosis Society 


Mary Louise Roge rs, 1137 East Jersey St., 
Elizabeth 4, N J., Exec. Secy., Union 
County Medical Society ; 

Elizabeth L. Roose, P. O. Box 1506. Sara 
sota, Fla Exec Secy., Sarasota County 
Tuberculosis and Health Assn 

Emma Roura-Torres, DeDiego, Arecibo 
Puerto Rico, Medical Social Work Super 
visor, Dept. of Health 

Jayne Shover, M.A 11 South LaSalle St 
Chicago 3, Ill., Acting Director of Field 
Services, National Society for Crippled 
Children and Adults, Inc 

Arthur L. Smith, M.D., 134 S. 13th St., 
Lincoln, Nebr., St. Elizabeth Hospital 

Cassie B. Smith, MS.P.H., State Board of 
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Health, Jackson, Miss., Acting 
tor of Health Education 

J. William Thompson, M.D., 4952 Mar 
St. Louis 8, Mo., Chairman of the ( 
Missouri State Medical Assn 
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Stewart C. Thomson, M.D., Byron, Ill., For 
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Service 
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Mary B. Bonner, R.N., Due West, S. C 


trict Tuberculosis Consultant Nurs« 
Board of Health 

Florence L. Bouton, R.N., M.A., W 
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Violet M. Crook, Sterling Court, Union Cit 
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Oak, Mich., Public Health Nurse, [ 
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Elizabeth T. Harris, R.N., 1 West Stat 
Room 313, Trenton, N. J., Asst. Super 
of Public Health Nurses, Bureau ot 


nereal Disease Control, State Dept of H 


Adviser, D 


Ruth Henton, R.N., 207 E. Cedar St., B 
417, Olathe, Kans., Health Nurse, Jol 
County Health Dept 

Eleanor M. King, M.P.H., Tennessee \ 
Authority, Chattanooga, Tenn., 
Nursing Staff 

Elma Koontz, 914 E. 39th St., Kansas 
Mo., Supervisor of Nurses, Venereal Di 


Division, City Health Dept. 
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Service 
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State Dept. of Health 
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N. Y., Public Health Nurse, City Dept 
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n Red Cross, Midwestern Area 
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Staff Nurse, E. 1. du Pont de Nemours 
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N. Brewster 
St., Brockton 4( 
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, Mich Research Fellow 
Univ. of Michigan 
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Dept of Public Health 
M.D., Nightingale St 
Epidemiologist Div of 
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Ozro B. Wiswell, MS., 1721 Griffin Av Li 
Angeles 31, Calif., Asst. Prof. of Tropical 
Medicine and Parasitology, Collec of 


Physicians and Surgeons 
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Pa., School 
Public 
Dandridge, 


Section 
Walnut St 
Nursing Adviser 
Instruction 
M.D., Dept. of Stu 
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Harrisburg 
State Dept. of 

William R. 


dent Health, Charlottesville, Va., Acting 
Director, Dept of Student Health, Univ 
of Virginia 

Rose I. Geckler, R.N., 328 S. 5th St., Terre 
Haute, Ind., School Nurse, City Board of 
Health 

Joseph Goldberg, M.D 73 ~«+=E 6th St 
Brooklyn 12, N. Y., Physician in Public 
Schools and Child Health Stations, City 
Board of Health 

John W. Hanson, M.D., Carleton College 
Northfield, Minn Director, College Health 
Service 

John B. Klopp, M.D., 1 Edgmont Ave 
Chester, Pa Medical Director of Schools 

Henry S. Rich, M.D., 1180 Virginia Ave., New 
York, N. Y., Physician, Bureau of Child 
Hygiene, City Dept. of Health 

Helen W. Rodman, M.A., 100 N. Main St 
Providence, R. I., Exec. Secy., Children’s 
Heart Assn. of Rhode Island 


Erma R Szahe 61 Locksley Place Los 
Angel Calif Nurse In pector Los Angeles 


Board of Education 

Lawrence A. Wilson, M.D., 114 North Shore 
Rd., Absecon, N J Former Health Officer 

Herbert J. Zellner, M.D W. 72nd St 
New York N. School Physician 
City Dept of Health 

Dental Health Section 

Byron W Bailey, D.DS Main St. and 
Wright Ave Bradford, Vt With Stat 
Dept of Health 

Philip E. Blackerby, Jh D.D.S., MS.P.H 
W kK Kell Foundation Battle Creek, 
Mich., Dental Director 

Tr. E. Burrington, D.DS., P. O. Bo Ray 
City, S. D., Dentist 

Ralph E. Creig, D.DS., 10465 Carnegie Ave 
Cleveland ¢ Ohio, Dental Surgeon R 
U. S. Public Health Service 

Frank E. La D.DS., 54 Earle St., Woon 
socket, R. I., Director, Woonsockett Dental 
Studi P im, l S. Publi Health 
Service 

James P. Leor DDS. 1 Arlin 
Ave., Davenport low och Denti 
Board of Health 

VanDyke McCool, D.D.S., Box 337, Warren 
Ill., School Dentist, Freeport Public School 
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Harold B. Anderson, M.D., Scott 
Clinic, Temple, Tex 

W. Dale Arnold, M.D., 601 Broadway, Gary, 
Ind., Professional Dept., Walgreen Company 

Kenneth B. Babcock, M.D., 4160, John 
Detroit 1, Mich., Professional Director, 
The Grace Hospital 

J. H. Baillie, M.D., D.P.H., 
Toronto, Ontario, Canada, Exec. 
Canadian Public Health Assn. 

R.N., BA. The 


Alexander 


and White 


150 College St 
Director, 


Bradley, 
Hospital, 224 
Rochester, N. Y., Director 
Herbert Emmerich, 1313 E. 60th St., Chicago 
37, Ill, Director, Public Administration 
Clearing House 
Maxwell S. Frank, M.D., Beth 
pital, Stuyvesant Park East, New 
N. Y., Medical 
Ada T. Graham, 986 
City 3, Utah, Exec 
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Nurse 
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Apt. 1-A, Birmingham, Ala., Medical Social 
Worker, Jefferson-Hillman Hospital 
John H. Hayes, 111 E. 76th St., New 
1, N. Y., Supt., Lenox Hill Hospital 
Susan Jahoda, M.D., 59 Vanderbilt Ave 
Manhasset, N. Y Worker, 
Service Society of New York 
Katz, M.D., Triboro Hospital 
N. Y., Deputy Medical Supe 


York 


Social Com 
munity 
Beatrice 
Jamaica 
intendent 
Carolyn Kingdon, 300 E. 44th St., New York 
N. Y., Exec. Asst., Medical Dept., National 
Foundation for Infantile Paralysis In 
Wilfred D M.D., Robert 
Hospital Guthrie Clinic 
John H. Law John R. St., De 
troit 1, Mich., Director, The Grace Hospital 
Marple M.D 1200 North State 
Angeles Calif., Resident, In 
Medicine Angel 
Hospital 
Sylvia Olah, R.N., Yak 
Dept of Public Health 
Student 
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Wyo 
Unit 
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School of 
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Sanitarian, Larami County 
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New York 21, 
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John E. Ransom, 12 Capitol Squar 
Atlanta 3, Ga., Hospital Consultant 
Dept. of Public Health 

Ward Reed, Atlantic County Mental H 
Northfield, N. J., President, Abse 
Board of Health 

Wyman Walker, 804 Persons Bldg 
Ga., Interested Citizen 

Harry J. White, M.D., Box 151, M 
N. J., Supt. and Medical Director 
velt Hospital 
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Ohio | 
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Charter 
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Section 
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John E. Floyd, Ashville, N. C 
ber 1940, Engineering Section 

Nell P. Hall 
ber 1931 

Edward E 
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Section 

Harry L 
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GRANTS TO THE A.P.H.A. MERIT 
SYSTEM UNIT 

Merit System Unit of the 
an Public Health Association 
nces that it has received a grant 
1.750 from the March of Dimes 
f the National Foundation for 
le Paralysis. The grant is to be 
the Unit to carry on research 
eld study in the development of 
procedures for the selection of 
health personnel by local merit 
ind civil service agencies. This 
ject represents an extension of 
imination services offered by the 
the present time to state civil 
and merit system agencies. It 
purpose of the Unit to develop 
lures and techniques. which will 
the appointment of the most 
qualified persons available to 
health agencies at all levels. It 
nized that inherent in the prob- 
increasing knowledge in the diag- 
treatment, and prevention of 
velitis is the caliber of the public 
personnel who deal with the 

| of this disease. 
e techniques for the examination 
fessional health personnel have 
been well established in con- 
with the state examination pro- 
ind are readily adaptable to the 
pment of examinations at the 
level. It is proposed, however, 
the Unit offer county and city ex- 
ing agencies more complete facili- 
than have been made available to 
It is planned that this program 
include the actual duplication of 
examinations, scoring and analysis 
sults, and the advisory services of 
ld consultant attached to the Unit’s 


Through the cooperation of the U. S. 
Public Health Service, the Unit is also 
engaged in an investigation of the pos- 
sibility of preparing standardized ex- 
aminations for use at the state level. 
These examinations will necessarily be 
limited to positions for which states 
have developed uniform job specifica- 
tions. They will have the advantage 
of greater validity and reliability than 
can be obtained with individually pre- 
pared examinations; they will make 
possible the development of norms 
against which a state can more mean- 
ingfully evaluate the achievement of its 
candidates; and they will also permit 
the establishment of joint registers. 

Both of these new developments in 
the Unit’s activities represent a sig- 
nificant expansion of its program and 
will enable the Unit further to increase 
the usefulness of its service to the public 
health. 


SUBCOMMITTEE ON MEDICAL CARI 

Cozette Hapney of Washington, 
D. C., has recently been appointed as 
a Research Associate on the staff of the 
Subcommittee on Medical Care, Com- 
mittee on Administrative Practice, of 
the American Public Health Association. 

Miss Hapney, whose home is in Fort 
Collins, Colo., was graduated from 
Colorado State College in April, 1945, 
with a major in sociology. Following 
her graduation she was selected as a 
1945-1946 intern with the National 
Institute of Public Affairs in Washing- 
ton, D.C. During her internship Miss 
Hapney served in the Office of the Chief 
Medical Officer of the Farm Security 
Administration, U. S. Department of 
Agriculture, and in the Research De- 
partment of the Washington Post 
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schools. These fellowships will offer opportunity for study in the followin, 
science departments of the university: Anatomy, Bacteriology, Bioche: 
Pathology, Pharmacology, Physiology. For further information regarding qi 
tions and stipend address Dean of Faculty of Medicine, Columbia Univer 
West 168th St., New York, N. Y. 


New York State Department of Health 


New York State Department of Health plans 10 or more appointments of A 
District Health Officer at beginning salary of $4,560 plus travel, with annu 
ments to a maximum of $5,700. After one year’s service Assistant District 
Officer having the required professional qualifications is eligible for pron 
District Health Officer and to certain specialized central office positions, sala 
$5,928 to $7,353, and after experience in the higher positi romotion to mn 
grade can be n | ; 

Division of Ce ble Diseases. senefits include 

liberal sick I participation in state retirement 

residents and non-residents of New York State 

Immediate provisiot1 appointments can be made pending results 
nel ; 


Duties d istal ri er 18 sioned t Dranch othe 


District Health Officer 


niological in 


e can be assigned any time po ym of Epidemi 


he 
il 
communica 
priate 
Services 
nship, graduation 
1 New York Sta 
health position 


ation (excepting 


Public Health 
cants should 


information and ap{ 


POSITIONS WANTED 


Physician, public Ith and adminis in central laborator fU. S 
trative experience, considerable experi- head of serol 
ence as medical examiner, seeks part-tim« a healt! lepartment or 
position with cit ‘ ite health depart institute k 


ledg 


ment or ind al concern as preémploy health laboratory procedures 
ment examiner an a upervisor, 
New Orleans 
D.D.S., Veteran, 11 years’ pra 
Serologist. A.M., o years’ experi perience. M.P.H. expected 1946. W 
ence in serology of philis and related administrative position in public 
fields in state health dept. laboratory and administration. M-464 


n 
cul 
cil! u 
preceding announced Of period «of service 
rorces will not e included in the 6 years); 6 months’ s Stactory tuli-time ¢ 
in responsible publi ealth position within 3 years immediately preceding 
examination (service in armed forces not included in the 3 years), and sat 
completion of postgraduate course in public health approved by New \ 
Fe Council of one academic year in residence. Interested qualifi 
write to State Department of Health, Albany 1, N cr. TOs 
n form 


EMPLOYMENT SERVICE 


Advertisement 


Opportunities Available 


Director of Bureau of maternal and appointment in me 
experience Of training in pediatrics state board 
obstetrics desirable. (b) Publi 

with administrative experience or 
department serving town of 45,00 
well staffed department; $7,00( 
f student health; men's col 
students; nine-month year 
juring imme! ont WANTED 
health age 
throughout 
thou 
would not 


Health 


WANTED 


a 


for 


r 


Advertisement 


Opportunities Wanted 


Dentistry 
interested in 
for further 
mn, Director, 
Chicago 


two year 
for further 
Director 


Chicago 11 


MSPH degree with 


‘ 


y 


oh 
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‘ 
te be 4 ated wit 
d with at ul 
rote PH6-2 
Bur 
r) 
La ity in Pacifi Northwest i: edu 
lal preferabl with ib] capal 
tudent excellent oppo Health « t 
ted in reorganization ol , central met { é 
f six nurses, supervisor Ol work in 
enist xdvanta if phv depart ent 
d in physical educati sist of pre ' 
tate relating t PHG-3 The M 
I Hea whereby t B ( 
I laureate \ 
wualified to develoy rogrant 
tra al ta and also 
n t n fi f student lary | t >t t 
W ur eve ithern hea I reat 
| The Medical Bureau M W 
tor Pa ive Bu ng Ex tive tat 
tate H , 
lentists with arts college degree and ex of healt M 7 
tal health, particular training i B i Burt e | I 1) f | 
lental prot ( 
of West Reserve Ur Lar D t I M I Pa 
f ve year su Bu » il 
\ informati is¢ Publi he for ut 
La | The Medical Burea tion healt Bachelor fs e i 
ever } taff 
B.S., M.S., MPH rs, health ther 
ile western unive B | The Medica 
nit nformatior ea 
Larson The Medical Burea 
ng, healtt Ph.B., C.P.H., M.D. degree 
experic toc 
alify him to operate health upon ter? ex 
three years with Army where | work was nty f sstrial ex 
teriology and laboratory work; before perience (w : ent now ¢ tor ! 
had had four year experience as bac- met tar t f ealt furthe 
und laboratory director, county health format write 1 I Director 
nfor ation plea writ Burneice The Mf | | » 
f 
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EPIDEMIC AiD UNITS FOR POLIO 
OUTBREAKS 

Assistance to public health authori- 
ties, hospitals, and medical personnel in 
the event of outbreaks of infantile 
paralysis this summer will be made 
available by the National Foundation 
for Infantile Paralysis, it has been 
announced by Basil O'Connor, Presi- 
dent. 

Four Epidemic Aid Units have been 
set up from teaching institutions in 
which medical and technical students 
are receiving special instruction in the 
care of infantile paralysis cases. They 
will be on call upon the request of pub- 
lic health officers at such time as spec ial 


| necessary to insure 


assistance is deemec 
the best possible service to infantile 
paralysis patients. Each unit consists 
of one or more physic ians, two physical 
therapists, an orthopedic nurse and, 
when possible, an epidemiologist. 

It is not necessary to wait until in- 
fantile paralysis cases in a community 
reach epidemic proportions before re- 
questing the services of such a unit, Mr. 
O'Connor explained. The primary func- 
tion of the units is consultation and 
teaching, which is most effective if the 
unit is called early. 

The units will spend a limited period 
of time in each area Decision as to 
where they are sent rests with the med- 
ical department of the National Founda- 
tion for Infantile Paralysis, 120 Broad- 
way, New York, and will be determined 
by the urgency of the situation and the 
available units. 

The National Foundation made pre- 
liminary efforts in this direction during 
the summer of 1945, when units were 
set up in connection with the medical 
and physical therapy schools at Harvard 
University, D. T. Watson-University 


of Pittsburgh, Northwestern | 
sity and Stanford University 
plan, which was tried out last yi al 
is established as part of the Nat 
Foundation program, with the 
four institutions participating 
units, set up with due regard { 
graphical distribution of their s 
may be added if required. 

The essential problem when i 
paralysis strikes is to make h 
facilities and trained professior 
sonnel available within a short 
of time, according to Mr. O' 
The Epidemic Aid Units bring 
perience of medical, nursing 
physical therapy personnel, who 
been through similar experienc 
other places, to physicians, nurs‘ 
physical therapists in the area re 
ing such assistance. 

The unit when assigned to ai 
can offer short courses in the car 
treatment of infantile paralysis to 
professional personnel, as well as 
in the training of Polio Emerg 
Volunteers. The PEV’s | first 
trained last year to assist physi 
nurses, and physical therapists in 


pitals and homes by performing 
technical tasks, such as preparing 
packs,” certain aspects of bedside « 
etc. They can be used under p 
supervision to great advantage 


save hours of service of professi 
personnel. 

Epidemic Aid Units also can be 
assistance to health authorities in 
termining the professional and vol 
teer personnel needed for the pr 
care of patients, and in setting u 
complete plan for immediate and lo! 
term patient care. Members of 
units also assist in patient care du 
their stay in individual communit 
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tion of their service is ap- 
ely one week for the physicians 
emiologist, and six weeks for 
cal therapists and the ortho- 
Members of the unit may 
for further consultation at 
ite, if needed. 
re detailed information re- 
he services of Epidemic Aid 
ult the local Chapter of the 
Foundation. [There is a 
overing each of the counties 


ited States. 


NIFICANCE OF PENICILLIN K 
| R. Heller, 
Venereal Diseases Division, 

Health Service, Washing- 
ponse to recent inquiries has 
in his opinion there is no 
alarm on the part of 
who have used penit illin for 
Oo! patients who have been 
it He believes that 
currently available and 
onstitutes the best method 
ent yet devised 
g to Dr. Heller, commercially 
penicillin contains not one but 

nicillins known as G, X, F, 

The Syphilis Study Section 
itional Institute of Health has 
that penicillin K is relatively 
ible than the other penicillins 

itment of syphilis and certain 
eases because it is rapidly de- 
in the body. The proportion 
lement K in supplies of penicillin 


t been great enough to reduce 
ly the value of the drug in the 
of syphilis or other diseases 


has already taken steps to 
the K content of comme rcial 


lin and will apply further scien- 


rmation as soon as it becomes 

rhe relative effectiveness of 

and F has not yet been 
ined 


cillin has remained a complicated 


re problem since Medical Direc- 


tor John F. Mahoney of the Public 
Health Service first demonstrated three 
years ago the curative value of the drug 
in syphilis therapy at the venereal dis 
ease research laboratory in Stapleton 
N. Y.* 

Subsequently the Office of Scientifx 
Research and Development sponsored 
cooperative studies with leading uni 
versities and other clinics throughout 
the country in an effort to determine the 
effects of drugs upon disease and the 
relative values of different methods of 
treatment. Since January 1, 1946, the 
Public Health Service has assumed com 
plete responsibility for these studies in 
40 clinics 


SOUTHERN LIFORNIA PUBLIC HEALTH 
ASSOCIATION 
At its recent Annual Meeting, which 
was attended by more than five hu 
dred public health worker the 
Southern California Public 
sociation ele 


officers 


Secretary-1 
M.D., 
Ball, Sc.D 


AMERICAN ASSOCIATION OF REGISTRA 
TION EXECUTIVES 
At a mee ting in ¢ hicago March 
20-22, the Association elected the fol 
lowing officers 


nd Vice-Pre 
Maryland 

Secretar, Tre 
Mexico 


Ad 
Pre G M. M1 \ 
P nt-el i] rt Oo. § tout, M.D 
I Ar 
First / N 
MD | Ar 
Lor B 
I Mact 
\ 
AY 
President—L. E. Chan r. Tow 
Ist Vice-Pre Dr. Don Petersor I 
| nesset 
ent—Dr. Arthur W. Hedricl 
,—Miss Billy Tober, New 
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State Health Officers 
1946 


Year 
Health Officer Appointed Health Officer Appointed 
ALABAMA INDIANA 
Burton F. Austin, M.D.,7 1942 Leroy E. Burney, M.D., M.P.H.,* 
State Health Officer, Montgomery State Health Commissioner, 
Indianapolis 
ARIZONA 
George F. Manning, M.D.,7 1941 IOwA 
State Superintendent of Public Walter L. Bierring, M.D.,* 
Health, Phoenix State Health Commission, 
Des Moines 
ARKANSAS 
Thomas T. Ross, M.D., M.P.H.,; 1944 KANSAS 
State Health Officer, Little Rock Floyd C. Beelman, M.D.* 
; Secretary and Executive Officer 
RNIA State Board of Health Topeka 
Wilton L. Halverson, M.D., 
Dr.P.H.,* 1943 KENTUCKY 
Director of Public Health, Philip E. Blackerby, M.D.,* 
State Dept. of Public Health, State Health Commissioner 
San Francisco Louisville 
COLORADO LovISIANA 
Roy L. Cleere, M.D., M.P.H.,* 1935 David E. Brown, M.D.,; 
Secretary and Executive Officer, State Health Officer, New Orleans 
Division of Public Health, Denver 
MAINE 
CONNECTICUT Roscoe L. Mitchell, M.D.,7 
Stanley H. Osborn, M.D., C.P.H.,* 1922 Director, State Bureau of Health, 
State Commissioner of Health, Augusta 


Hartford 
MArYLAND 


DrLAWARI Robert H. Riley, M.D., Dr.P.H.,* 
Edwin Cameron, M.D., M.P.H.,* 1941 State Director of Health, 
Executive Secretary, Baltimore 


State Board of Health, Dover 
MASSACHUSETTS 


FLORIDA Vlado A. Getting, M.D., Dr.P.H.,* 
Wilson T. Sowder, M.D., M.P.H., 1945 State Commissioner of Public 
State Health Officer, Jacksonville Health. Boston 

— Dept. of Public Health, MSPH * 
State Health Commissioner, 

IDAHO Lansing 
Lawrence J. Peterson,* 1943 


Administrative Director, MINNESOTA 
Dept. of Public Health, Boise A. J. Chesley, MD.° 
Secretary and Executive Officer, 
ILLINOIS State Dept. of Health, 
Roland R. Cross, M.D.,7 1939 St. Paul 
State Director of Public Health, 
Springfield MIsSISSIPPI 
Felix J. Underwood, M.D.,* l 
Executive Officer, Board of 


* Fellow A.P.H.A 
+t Member A.P.H.A Health, Jackson 
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Year Year 


th Officer Appointed Health O ficer Appointed 


Ruope ISLANI 
Edward A. McLaughlin, M.D 


M. James, M.D., 1945 
State Health Officer, Providence 


issioner of Health, 


SoutH CAROLINA 
Ben F. Wyman, M.D.,* 


State Health Officer Columbia 


Kilbourne, M.D.,* 
h Off en : 
} fficer. Helena Soutn DAKOTA 

Gilbert Cottam, M.D 


M.D., M.P.H..* Superintender 
f Health Pierre 

NNESSEI 
Robert H. Hut 
Board of Health, MPH 


State Commissio! 


Na hville 


TEXAS 
M.D., M.P.H.,} 
George W 
ficer, Concord 
State He 
UTAH 
William M. McKay, M.D 
State Health Comm ol 
Salt Lake Cit 


haffey, M.D.,; 
f Health, Trenton 


t, M.D., Ph.D.,* 


or of Public Health, VERMON1 


Chark 
State H 


Godirey, Jr., M.D.,* VIRGINIA 


ner of Health I.C.R 
State He iith 


Richmond 


M.D.,* WASHINGTON 
Raleigh Arthur L. Ru M.D..C.P.H 


State Director of Health, Seatt 


mpana M._D., M.P.H.,* Wes! 
th Officer, Bismarck 


Heering, M.D., M.P.H.,7 


Health, Columbus 
M.D.,.MS.P.H 
M n 
Mathews M.D.,7 
th Commissioner 


ity 


kson, M.D., M.P.H..,* 5 Source 
Portland A.P.H.A 


fellowship 1 
NIA or Who’ 
W. Weest, Jr., M.D.,' 5 f errors 
Health, Harrisburg appreciat 


1 Officer 


t of Health 
M.D 
fH ltl 
F. Dalton, M.D 1913 
*h But ton 
M.D 1934 
mmi ionet 
Ott 
| 
n Edward Offner, M 
State Health 
Chark I 
— 1945 
Cm George M. Ar | 1944 
State Heal O r, Cheyent 
Wi Wi rica 


690 
MAP STUDENT NURSE ENROLLMENT 
The National Nurse’ Recruitment 


Committee, recently set up under the 
aegis of the National Nursing Council, 
rechristened itself the Committee 
Careers in Nursing at its recent meeting 
and agreed upon the following pur- 
poses, directed toward both women and 
men students: 


on 


1. Enroll students in basic 
sional courses during the school year July 
1, 1946, to July 1, 1947. The nationwide 
goal is above the 38,113 admitted in 1940, 
but more than 25,000 below the wartime 


peak of 65,521 admissions during the school 


40,000 new protes- 


year 1943-44 
2. Enroll graduate nurses in advanced courses 
to meet the demand of a growing national 
health program 
Enroll students in 
practical nursing 
. Stimulate the interest of college students in 
nursing as 
Help the public to understand that improve 
education for nurses 
nursing service 


courses In 


approved 


+. 


a career. 


ment in programs of 
brings improvement in 
Encourage non-professional participation in 
enrollment in order to 

a. Increase public awareness of the career 
offers 

in providing scholar 


activities 


opportunities nursing 
Stimulate 
ships 


interest 


Edith H. Smith, Dean of the School 
of Nursing of Syracuse University, was 
elected chairman of the new committee. 
She brings to the work a year’s experi- 
ence chairman of the wartime 
recruitment group. 

While giving all possible thought and 
guidance on long-range problems, the 
committee realizes that in the imme- 
diate future it will be dealing 
what continues to be an emergency 
situation, to the fact that nurse 
shortages are still acute in many areas 

The will undertake to 
analyze overall problems and pass on 
to state groups any ideas or plans 
thought hélpful. It is emphatic, how- 
ever, in pointing out that state and 


as 


with 
due 


committee 


local groups and schools will need to 
carry the major portion of enrollment 
funds available for 


activities, since 
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national efforts are much more limited 
than they were during the war years 


CANCER RESEARCH GRANTS 

The National Advisory  Cance; 
Council of the U. S. Public Heal) 
Service within the last six months ha 
made available nearly 
cancer research. At the last | 
quarterly meeting of the Advisor 
Council in December grants 
$42,000 to eight institutions wer 
proved. 
13 grants-in-aid for cancer researc! 
totaling $149,000 were approved. Thes 
grants are spread over 10 states and 
variety of institutions 
institutes, cancer hospitals, general 
pitals, medical schools, and universitie 
They cover a wide range of subjects 
well 
cancer, 


cancer researct 


of 
cancer, chemotherapeutic studies 


metabolic studies 


sultation service in 


treatment of 


the diagnosi 
tumors in childhood 


studies of Hodgkins disease, 0 
others. 
FRANKLIN MEDAL TO DR. SHERM 


“Henry Clapp Sherman, Ph.D., Pr 
Chemistry at Columbia | 
versity, received the Franklin Me 
in ceremonies at Philadelphia on A 


fessor of 


17. The award was granted “ ti 
sideration of his many contributior 
the science of nutrition.” 

The Medal, founded in 1941, | 
stowed annually on “ those worker 
physical science or tec hnology, wil 
regard to country, whose efforts 
done most to advance a knowledg: 
physical science or its applicatior 


YEARS OF THE PHILADEL! 
VISITING NURSE SOCIETY 
The Visiting Nurse Society of P 
delphia celebrated its 60th annivet 
recently. The principal speaker at 
anniversary dinner was the District 
Columbia Health Commissioner, 


SIXTY 


$200,000 for 


total ng 


At the March, 1946, meeting 


nutrition in origin and growth of 


C. Ruhland, on the topic 
war Problems and Trends in 
Health.” Ruth Hubbard, R.N., 

of the Society, recalling that 
ne of the pioneer visiting nurse 
in the country, pointed out that 
ervices, such as school nursing, 
re now incorporated in the 

health the com- 
had been inaugurated by the 


program of 
ry nursing agency. 


DR. OLIN WEST RETIRES 

Board of Trustees of the Ameri- 
Medical Association, Chicago, has 

ed the retirement of Olin West, 


). Secretary and General Manager 


American Medical Association 
re than 23 vears. 


West, who was born in 1874, was 


ited in 1898 from Vanderbilt 
ersity School of Medicine, Nash- 
Penn After serving the 


f Vanderbilt for fifteen years, 
West became director for the Sani- 
the Rockefeller 
tion in Tennessee. In 1918 he 
Secretary and Executive Officer 
lennessee State Board of Health. 
ears later he became Field Sec- 
{ the American Medical Associa- 

later succeeded to the positions 
etary and General Manager. He 

Secretary of the Tennessee 
Medical and 

f its Journal. 

rge F. Lull, M.D., has been ap- 

Manager of the As- 
effective April a succeeding 

West, and also Secretary of the 


Commission of 


Association was 


General 


n until the next annual meet- 
| the une xpired term 


ORTS OF THE MASSACHUSETTS 
BOARD OF HEALTH AVAILABLE 

the A.P.H.A. members has 
of the Massachusetts State 


{ Health from 1870 (first annual 
through 1906: 1908 through 
1916, 1918 through 1921. 
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Many of these reports, especially the 
The 
interested in 


earlier ones, are collector’s items. 
prospective 
placing them in a permanent deposi 
tory, preferably in an educational in 
stitution or a health department library 
where they would be useful and appre 
ciated, and he will make them available 
without 


donor is 


to such an agency charge 
except for costs of transportation 

If you are interested, the 
American Public Health Association 


1790 Broadway, New York 19, N. \ 


write to 


COLONEL SHIELDS, BUFFALO HEALTH 
COMMISSIONER 
Charles D. Shields, M.D recently 


Colonel, MC 
Health Commissioner of 
in April. Colonel Shields 
returned after 30 months 


AUS was appointed 
Buffalo, N. Y., 
had 


service 


recently 
over- 
seas with the Army Medical ¢ orps his 


latest assionment as chief public health 
officer of Bavaria He is a graduate of 
Georgetown University Medical School 


and Harvard University School of 
Public Health. He spoke on Buffalo's 
public health polic ies, problems, and 


programs at the April 23 stated meeting 
of the Eri Medical Society 
Colonel Shields succeeded Dt 


County 


rancis 


E. Fronczak who retired at the age of 
71 after 36 years as Buffalo Commis 
sioner of Health He has undertaken 
service with UNRRA as lecturer and 
organizer of public health services in 
Poland 

RESEARCH COUNCIL IN ANGLO-AMERICAN 


CARIBBEAN COMMISSION 
Dr. Pablo Morales Otero of the 
Puerto Rico School of Tropic il Medi 


cine, in Science of April 12, 1946 
writes of a unique international research 
group. In August, 1943, an advisory 


research council was established by the 


Anclo-American Caribbean Commission 


Its objectives ire to survey the needs 
of various communities and countries 
and to recommend needed rest irch in 


= 
| 
1) 
D 
| 
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each, and to arrange for the exchange 
of results. The council is provided 
with a central secretariat. 

The Research Council operates under 
five technical sections The Public 
Health and Medical Section has been 
compiling vital statistics of the region, 
surveys, stand- 
ardizine wartime quarantine, and is pro- 
moting a congress on public health and 
tropical medicine for the analysis and 
discussion of public health problems 


conducting nutrition 


common to the Caribbean countries. 
The other committees are on: Agri- 
Nutrition, Fisheries, and 
Forests: Social Industrial 
Technology: Building and Engineering 
Technology. The first named is making 
surveys of various agricultural products, 


culture, 


sciences: 


those on sugar and livestock being 
well advanced. Also a Land Tenure 
Symposium and a Forest Research 


Meeting have already been held. 


AMERICAN EPIDEMIOLOGICAL SOCIETY 

At its meeting on April 13, the As- 
sociation elected Dr. George H. Ram- 
sey as President and Dr. Alexander D. 
Langmuir as Secretary-Treasurer. 
N.T.A. RESOLUTION ON THE 

DR. RAVENEL 

At a meeting of the Board of Direc- 
tors of the National 
sociation held in Chicago on March 8 
and 9, a resolution was adopted on the 
death of Dr. Ravenel: 


DEATH OF 


Tuberculosis As- 


“The Board has learned with deep 
of the death of Dr. Mazivck P 
January 14, 1946. He was one of the 
founders of the National Tuberculosis Asso 
ciation and played a prominent part in the 
health field at a time when the new 
of bacteriology was developing in the United 
States He graduated from the Medical 
College of South Carolina in 1884 and later 
studied at the Pasteur Institute at Halle and 
Genoa 

“Tn 1895 he became the first Director of 
the Hygienic Laboratory of the New Jers y 
State Department of Health. He spent the 
years between 1896 and 1907 in Philadelphia 


Orrow 
Ravenel oan 


science 
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teaching at the University of Pen: 
serving as bacteriologist for the Per 

State Live Stock Sanitary Board 

Chief of the Laboratory of the Ph 

tute. In 1902 he demonstrated t 

missibility of bovine tuberculosis to 1 
spoke on this subject at the Sir 

national Congress on Tuberculosis ir 
Washington, D. C. 

“In 1914 he became Professor of P 
Medicine and Medical Bacteriol 
Director of the Public Health Labo: 
the University of Missouri, where hi 
until 1936. He edited an historical 
{ Half Century of Public Health 
American Public Health Associatior 
He was the Editor-in-Chief of the 
Journal of Public Health from 1924 
He served on the Board of Direct 
National Association from 1904 to 
irom 1933 to 1935 
“ Reso.tvep, That the Board hereby 

deep sorrow at the death of Dr. R 

requests that a copy of this 1 

sent to the American Public Healt! 

tion and to members of his family 

PASSANO AWARD TO DR. GOODPAS 

Dr. Ernest W. Goodpasture, 1 
the School of Medicine of Var 
University, Nashville, Tenn., ! 
ceived the 1946 Award of the | 
Foundation. The presentatio1 
made in Baltimore on May 15 
ceremony in Osler Hall of the M 
and Chirurgical Faculty of Ma 
On this occasion Dr. Goodpastu: 
livered an address on “ Researc! 
Medical Practice.”” The Passano 
dation was established in 1944 | 
Williams & Wilkins Company, M 
Publishers, to “ aid in any way p 
the advancement of medical res 
especially research that bears p! 
of clinical application.” 

The Award, consisting of $5, 
cash, was made for Dr. Goodpas 
‘original development of the n 
for propagation of viruses in pur‘ 
ture by inoculation of chick en 
and for his outstanding contributi 
advancement of knowledge of the 
parasite relationship in bacteria! 
virus infection.” 


NEWS FROM 


Goodpasture also received the 
k Memorial Award of the 
in Public Health Association in 
e Hober Medal of the Associa- 
American Physicians in 1944, 

John Scott Award of the 
Iphia Board of City Trusts in 
- his work in the virus diseases. 


[ATRICS IN STATE HEALTH 
DEPARTMENT 
April Palmetto State Health 


Board of 
Executive 


f the South Carolina 
announces that the 
ittee “ has authorized the develop- 
a program on geriatrics by the 
of Health Education, thus 
South Carolina the second state 
pt this latest addition to the field 
lic health.’ According to the 
Indiana is the only other state 
recognized geriatrics as a 

of the Health Department. 


1946 IN THI 
HYGIEN] 
Lasker Award, presented an- 


(WARD FOR 
OF MENTAL 


FIELD 


for outstanding service in the 

mental hygiene, will be given 
ear for the 
ntal 


most significant ex- 


investigation into behavior 
tion, it was announced recently by 
se S. Stevenson, Medical Direc- 
the National 


Hygiene. 


Committee for 


SCOTT AWARDS 


January 17, the John Scott 
given by the Philadelphia 
of City Trusts, went to Dr. 


W Goodpasture, Professor of 
ey and Dean of the Vanderbilt 
sity School of Medicine, Nash- 
fenn., for his “ development of 
«| for the cultivation of viruses 
ive made hitherto unknown vac- 
possible.” 
win J. Cohn, Ph.D., Professor of 
emistry, Harvard Medical School, 


received a similar award for 
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developing ‘a substitute for dried blood 
plasma used in the treatment of shock 
in the war.” 


GRANT FOR 
The Marcelle 
tion has made a grant of $20,000 a year 


TROPICAL DISEASI 


Fleischmann Founda- 
for a 10 year period to the Departmé nt 
of Public Health and Preventive Medi 
Cornell University Medical 
College for the study of tropical disease. 
The specified purpose of the gift is to 


cine of 


promote the study of immunologic and 
allergic manifestations of exotic diseases 
and to provide for a better understand- 
ing of their prevention and treatment. 
The 
under the direction of Morton (¢ 
Sc.D., Associate 
Health and 
Cornell. 

The Marcell 
tion is a philanthropy 
founded recently 
mann, Baltimore 
wife. 


will be 
Kahn, 
Public 


Medicine at 


investigations at Cornell 
Professor of 
Preventive 


Fleischmann Founda 
that has been 
by E. M. Fleisch 
in memory of his late 


DR. DARLING, YALE DIRECTOR OI 
MEDICAL AFFAIRS 
April President Charles 


Sevmour of Yale University announced 


Late in 


the appointment of George B. Darling, 
Dr.P.H Medical Affairs 
In this capacity Dr. Darling will cor 
relate the university's interest the 
Schools of Medicine and Nursing, the 
New Haven Department of Heaith and 
Grace-New Hos- 
Chis greater 
in administration and a more 


as Director of 


Haven Community 


pital will 


efficiency 


provide i 


equitable distribution of planning in the 
many approaches to health, including 
service, education, and research encom 
passed in the large Yale interests.” 
1942 and 1945 Dr 
had been vice-chairman of the 
of Medical 
Council and _ its 
Secretary 1945 


had served for eight years with the 


Darling 
Division 
National 


Executive 


Between 


Science of the 
Research 


since Previously he 
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W. K. Kellogg Foundation in various 
capacities, most recently as President. 


GUGGENHEIM CUP TO DR. RICHARDS 

The 1946 William Guggenheim Cup, 
presented annually to some person who 
has brought distinction to the Uni- 
versity of Pennsylvania, was awarded 
to Alfred Newton Richards, M.D., 
Vice-President of the university. The 
cup was presented in recognition of Dr. 
Richards’ war services and especially 
his role in the production of penicillin. 
Dr. Richards has, since 1941, been 
Chairman of the Committee of Medical 
Research of the Office of Scientific 
Research and Development. 


NATIONAL WELFARE ASSEMBLY 

At a meeting in New York City on 
April 29, Charles P. Taft of Ohio was 
elected President of the newly organ- 
ized National Social Welfare Assembly. 
In December, 1945, after more than a 
year of study and exploration, the 
members of the National Social Work 
Council, 25 year old forum group, made 
up of the executives of 30 national 
voluntary social welfare agencies, voted 
to reorganize and expand the Council 
to become the National Social Welfare 
Assembly. 

On January 1, 1946, Robert E. Bondy 
resigned his post as Administrator of 
Services to the Armed Forces and 
Veterans, American National Red Cross, 
to become Director of the Assembly. 
David H. Holbrook, Executive Secre- 
tary of the National Social Work 
Council, remains with the Assembly in 
an executive capacity. 

The stated purposes of the Assembly 
are, “ To provide a means of consul- 
tation and conference on social welfare 
needs and_ problems. To provide 
leadership and facilities for affiliate 
social welfare agencies and associate 
groups of agencies and_ individual 
members to plan and act together in 
matters of common interest.” 


The Assembly already has a number 
of active committees. They include a 
Committee on Problems of Japanese. 
Americans, National Committee on Ip- 
ternational Social Welfare Organiza- 
tion, National Committee on Servic 
to Veterans, and Surplus Property 
Committee. 

The following are associate gro 
the Assembly: American War Com- 
munity Services, National Education 
and Recreation Council, National Health 
Council, National Social Case Work 
Council. 

Its 40 affiliate organizations are 


American National Red Cross 

American Public Welfare Association 

American Social Hygiene Association 

American Society for the Hard of Hear 

Boy Scouts of America 

Boys’ Clubs of America 

Bureau of Old Age and Survivors Ir 
Social Security Board 

Bureau of Prisons, Department of Just 

Bureau of Public Assistance, Social S$ 
Board 

Bureau of Research and Statistics, So« 
curity Board 

Camp Fire Girls 

Child Welfare League of America 

Community Chests and Councils, Inc 

Council of Jewish Federations and W 
Funds 

Family Welfare Association of Ameri 

Girl Scouts 

National Association of Legal Aid Or 
tions 

National Board of the Young W 
Christian Associations 

National Child Labor Committee 

National CIO Community Services C 

National Conference of Catholic Charit 

National Council of the Young Men’ 
tian Associations 

National Federation of Settlements 

National Foundation for Infantile Paral 

National Jewish Welfare Board 

National Organization for Public H 
Nursing 

National Publicity Council for Healt! 
Welfare Services 

National Recreation Association 

National Safety Council 

National Societ* for the Preventi 
Blindness 

National Travelers Aid Association 

National Tuberculosis Association 


NEWS FROM 


League 
Rehabilitation, 


Urban 
Vocational 
ncy 

id Reémployment Administration, 
nt of Labor 
Army 

Children’s 


Federal 


Bureau, Department 


Public Health Service, Federal 
Agency 

Public Housing 
Housing Agency 


Administration 


State 


States 


Authority, 


HOOBLER WINS GARVAN MEDAL 
Macy Hoobler, Ph.D., Director 
Resear h Laboratory of the 
en’s Fund of Michigan has won 
Francis P. Garvan Medal. 
ed annually by the American 
il Society to outstanding women 
istry, Dr. Hoobler won it for her 
of nutrition and the chemical 
of human growth. The 

will be presented at the Society’s 
Annual Meeting in Chicago in 


+0 


eT 
TURNER EDITOR OF JOURNAL OF 
AMERICAN DIETETIC ASSOCIATION 
May 1, the American Dietetic 


tion announced the appointment 
Dore 
Association’s 
Mary P. 
‘editor 


thea F. Turner as editor of 
suceeding 


had 


Journal, 
Huddleson, 
for 18 years. Mrs 

Assistant Professor at the 
ty of Chicago School of Medi- 
of the Illinois 
Association. She is also author 
\ssociation’s Handbook of Diet 


who 


nd President 


MGARTNER RECEIVES AMERICAN 
AWARD 
Baumgartner, M.D.., 
he Bureau of Child Hygiene in 
York City Department of 
one of the 1946 
in Design Awards of $1,000 an- 
ed by Lord & faylor on May 1. 


the she not only 


DESIGN 
Direc- 


Ni \\ 


received 


no 


War years 


695 


THE FIELD 
maintained standards of 
child health, but improved the program 
to such a point that today it is a model 


Our pre Wal 


for the rest of the country Phe 
award further described Dr. Baum 
gartner as “a woman whose design for 
living and whose understanding of 
people is profound and real.’ 

Among those honored in the ninth 


annual awards of Lord & Taylor were 


Ruth Benedict, Ph.D., Professor of 
Cultural Anthropology at Columbia 
University; Ernest J. Bohn, Director 


of the Cleveland M« tropolitan Housing 
Authority; and one institution, the New 
York State School of Industrial 
Cornell University. 


The awards were established in 1937 


Rela 
tions at 
They have never been static in nature, 
but have broadened from year to year, 
in the words of Miss Dorothy Shaver, 
President of Lord & Taylor. In 1944 
four doctors honored for their 
outstanding work in the rehabilitation 
of and in 
1945 the 
& research 


program 


were 


wounded service men, 
the 


Government s 


scientists who headed 


wartime 


DR. COURTNEY SMITH NAMED AMERICAN 


MEDICAL DIRECTOR 


CROSS 


RED 
National Headquarters of the Ameri 
Red Ci in Washineton, D. C.., 
has announced that Courtney M. Smith, 
M.D., Dr.P.H.. served the 
organization ince 1944 as Deputy 
Medical Director Director of Dis 
Medical Service beet ap 
Medical Director for the 
Red Cross Dr. Smith will 
oard McGinnes, M.D., 


can 


who has 
ind 
aster has 
pointed 

American 
succeed G | 


Dr.P.H., who has recently been ap- 
pointed Vice Chairman in charge of 
Health Services of the American Red 
Cross 

Dr. Smith is a graduate of the Uni 
versity of Oregon Medical School and 
holds the doctorate in public health 
from Yak He has served in county 
and city departments of health in 
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Oregon, as health officer for the Terri- 
torial Department of Health in Alaska, 
and as a medical officer in the Office 
of Civilian Defence. During recent 
months he was on leave to the U. S. 
Public Health Service for work with 
the Army’s Strategic Bombing Survey 
and did a four months tour of duty in 
Germany. 

OFFICERS OF A.P.H.A. AFFILIATED 
SOCIETIES 


NEW 


Georgia Public Health Association- 


President—Abe J. Davis, M.D., Augusta 

President-elect Millard E Winchester, 
M.D., Brunswick 

Vice-President—Felix C 


Treasurer 


Pickron, Albany 

Secretary Louva G. Lenert, 
Atlanta 

Representative 


Council—Louva G 


A.PH.A 
Lenert 


on Governing 


Puerto Rico Public Health Association— 


President Angel M. Marchand, M.D., 
Santurce 
President-elect 
Santurce 
Vice-President 

R.N., 


Secre tary 


Guillermo Arbona, M.D., 


Guillermina Rivera-Valles, 
Santurce 

Nelson 
Angeles 


Biaggi, San Juan 
Treasurer Cebollero, Santurce 
EYE-BANK FOR SIGHT RESTORATION 
ESTABLISHES CHICAGO BRANCH 
Marking its first anniversary, The 
Eye-Bank for Sight Restoration, Inc., 
of New York, announced _ the 
establishment of branch bank, 
io be located in Chicago. 
The Chicago Branch will 
way station for the reception and dis- 
tribution of eyes throughout the Chicago 
After local needs are filled, sur- 
New 


has 
its first 


act aS a 


area. 
plus tissue will be sent to the 
York bank for distribution there. 

Mrs. Henry Breckinridge, Executive 
Director of the parent organization, 
pointed out that the demand for eyes 
still exceeds the supply, and that there 
is a long waiting list of people who 
might benefit by a corneal transplant. 
Research in blindness resulting from 
corneal damage, in new techniques of 
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corneal grafting, and in meth 
preserving the eye tissue long 
the present limit of three days w 
be an important part of the new pI 


PHYSICAL RESTORATION PRO¢ 
The Office of Vocational Reha 
tion, Federal Security Agency 
nounces the acquisition of five nev 
ical officers to advance an 
physical restoration program. A 


ex] 


them is Dr. Henry H. Kessler of Ney 


ark, N. J., outstanding authori 
amputation and cineplasty. Hi 
serve the Office of Vocational R« 
tation as consultant in orthopedi 
prosthetic devices. 


PERSONALS 


Central States 
Joun K. ALTLAND, M.D.,7 of Ha 
Mich., Director of the Barry ‘ 
Health Department for more 
years, has resigned, effective A) 
to become Director of the Bur 
Local Health Service of the Mi 
Department of Health. 
Georce M. Brotuer, M.D., 
recently from 
service, has 


plac 


apolis, released 
tary 
charge of a new Bureau of P: 
able Diseases of the Indiana 
Board of Health. The Bureai 
include the Divisions of Tuber 
Control, Venereal Disease ‘ 
Industrial Hygiene, Dental Hi 
Adult Hygiene and Geriatric 
Communicable Disease Control! 

ALttAN A. M.D..+ Ma 
Wisc., has been appointed Supe 
of Local Health Services by the 
consin State Board of Health 
will also continue his duties 
Director of the Tuberculosis Dis 
until a qualified physician can bi 
tained to fill his former post. 


been 
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G. Howarp GOwEN * has 
ppointed Chief of the Division 
cer Control in the Illinois De- 

of Public Health, effective 


IN HEALTH PERSONNEL IN 
is R. Hoop, M.D.,* Lawrence, 
been assigned as_ full-time 
lth Officer of Cowley County, 
headquarters in Winfield. 

Dare Parmer, M.D., is Acting 
tor of the Sedgwick County 
during the absence of JoHN 
M.D.,* who is taking 


iate work in public health at 

University of Michigan Medi- 

School, Ann Arbor. 

tes M. Firzpatrricxk, M.D., 

i, has been named Saline 
ity Health Officer, succeeding 
cE Seitz, M.D. 

I KLEINSCHMIDT, M.D.., 
H who recently has been 
ed from the Army Medical 

has become the Director of 

luberculosis Institute of Chicago 

Cook County, Ill., and Professor 

Public Health at the University 
ois School of Medicine 

S. MiIcHAELSON,+ Chief En- 

of the Division of Industrial 

Minnesota Department of 

has been named _ Acting 

of the Division. Lestre W. 

M.D., Minneapolis, resigned 

ber 1 as Director of the 

on to enter private practice in 


dustrial field 


S IN HEALTH PERSONNEL IN 
CHIGAN: 

r R. Scorr, M.D., Beulah, re- 
ntly released from military serv- 
e, has been appointed Director of 
e Mason County Health Depart- 
ent 

rT L. Lortin, M.D., Cynthiana, 
Ky who recently resigned as 


CHARLES VW 


Health Officer of Harrison County, 
is the new Health Officer of the 
Bay City-Bay Health 
Department 


County 


EDWARD F. FisHer, M.D., Dearborn, 
resigned the Presidency of the 
Dearborn City Council to become 
Director of the Dearborn Depart- 
ment of Health and Recreation 


Howarp E. M. M.A.. Bloom- 


ington, Ill., has been appointed Ex 
Director of the Illinois 
Commission for Handicapped Chil- 


ecutive 


dren, effective March |] The Com 
mission is the official state agency 
responsible for promoting and co 
ordinating both public and private 
health, welfare, education and voca 
tional services for children who are 
physically mentally hand ipped 
Myers, M.D., Superin 
tendent of the Indianapolis City Hos 
pital, has been appointed Acting City 
Health Commissione pending the 
appointment of a permanent successor 
to the late HerMAN G. MorcGaAn 
M.D. He will continue at the hos 
pital and be assisted in the health 
administration by GrraALp F. Kempr, 
M.D., Director of the Bureau of 
Preventive Medicine 


CHANGES IN HEALTH PERSONNEI IN 


NEBRASKA 

WALLACE S. Petty, M.D.,* Lincoln, 
Neb., Director of the Division of 
Local Health Services and Com- 
municable Disease Control, has 
been named State Director ol 
Health, 
M.D.,7 resigned 

H. Loper, M.D.,* Lincoln, 
Director of the Division of Mater 
nal and Child Health, is on leave 
at the University of Michigan Med 
ical School, Ann Arbor, Mich.. 


ucceeding ( LAUDI \ 


Memb 
APHA 
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where he is completing work for his Hygiene Clinics of the Healt} 
M.P.H. degree. Department. 

DoNALD M. M.D.7 
Lincoln, Assistant Director, will 
be in charge during Dr. Loder's e@yances IN HEALTH PERSON? 
absence. NEW HAMPSHIRE: 

Mitprep I. A. CHAMBERLIN, MJ) 
Acting Director of the Diy 


— — Maternal and Child Health 
Ropert L. THomas, M.D., of Kins- 
the Division of ¢ rippled Ch 


man, O., was recently chosen 
services, State De partme 
Health Commissioner of Trumbull . 
Health, has resigned to r 


private practice in Hillsbor 


CHANGES IN HEALTH PERSONNEI IN 


County. 

Cuartes G. Gott, M.D., of Stryker, 
O., been appointed Health 
Commissioner of Williams County. 

Netson C. Dysart, M.D.,¥ recently 
resigned as Health Commissioner 


Capt. FRreperickK J. VINTIN> 
has returned to his positi 
the Department as Directo 
Division of Industrial H 


2 Capt. Vintinner has been 
of Columbus. 


Harry M. Weaver, Pu.D., Senior Ad- 
ministrative Assistant and Assistant 
Professor of Anatomy, Wayne Uni- 
ve rsity College of Medicine, Detroit, 
has been named Assistant to the 
Medical Director of the National Wittiam A. Brumrtecp, Jr., M.D 
Foundation for Infantile Paralysis. C.P.H.,* Director of the Divis 
Dr. Weaver’s work will be with the of Syphilis Control, who has bee 

on military leave since A 

1942, has returned and resume 

former position with the Ds 


with the Sanitary Corps 
Eighth Service Command 


CHANGES IN HEALTH PERSON) 
NEW YORK STATE: 


Foundation’s research program and 
fellowship training program for phy- 
sicians and research workers. 


ment. 
RosBert L. Voucut, M.D., M.P.H 
Eastern States who has been on military | 


since November, 1942, has 
reinstated as District State Hi 
Officer and assigned to 
Rochester District. 


Ernest B. Howarp, M.D.,7 formerly 
Director of the Division of Venereal 
Disease Control of the Massachusetts 
Department of Public Health, has 


taken up duties as Chief of the In- ROBERT §S WestpHaAL, M.D 
stitute of Inter-American Affairs M.P.H.,* District State He 
Health and Sanitation Field Party in Officer in the Rochester Dist 
Peru. resigned his position with the D 
Rospert P. KaAmsrie, M.D., Mount partment effective May 4 
Carmel, Pa., has been appointed accept the position of De; 
Director of the Division of Mental Health Officer in the Roch 
Hygiene in the Westchester County City Health Bureau. 
Department of Health. He _ will EpwaArp R. ScHLESINGER, M.D 
organize and direct new Mental Assistant District Health Of 


in the Syracuse District, wa 
; pointed Acting Director of 
Member A.P.H.A Division of Maternity, Infancy 
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d Hygiene. He succeeds program, including medical and 
en H. Owen, M.D.,7 who re- dental care and hospitalization for 
on April 15, after 23 years’ migratory farm workers and _ thei 
ce with the Department. dependents and_ for imported farm 
\. Decen, Jr., M.D., who re- workers under contract to the Depart 
returned from military duty ment of Agriculture. 
the U. S. Army, was pro- Josepn E. Barrett, M.D., of Marion, 
mally appointed Assistant Dis- Va., Superintendent of the Easter 
Health Officer and assigned to State Hospital, Williamsburg, has 
Syracuse District. been appointed Commissioner of th 
E. Brcwoop, Jr., M.D.,7 As- Virginia State Department of Mental 
nt District Health Officer in Hygiene and Hospitals. He succeeds 
Hornell District since Hucu C. Henry. M.D.. who died 
ned his position with the De- October 14 Dr. Barrett was for 
nent to accept the position of merly Director of the Michigan 
Ith Officer of the City of Utica. state Hospit il Commission and As 
u E MOSHER, JR., M.D sistant Commissioner of the Massa 
who has been on military chusetts Department if Mental 
ve since November, 1943, has Hygiene . 
irned and has been reinstated Joun W. Ferrer. M.D has been ap 
Commissioner of Health of pointed Director of the Division of 
tland County. Education and Special Projects of the 
DappeRT, Principal Sanitary American Social Hygiene Association 
neer in the Division of Sani- at their Washington, D. C., Liaison 
who has been on military Office. effective March 1. Dr. Ferre 
ve since August, 1943, was has been on active duty for 3 veal 
arated from the service as as a Naval Reserve commissioned 
utenant Colonel and has _ re- officer and for the past year, he has 
ned his former position with the been in charge of the Venereal Dis 
Department. ease Control Section, Division of 
Preventive Medicine Bureau of 
Medicine and Surgery, with head 
Southern States quarters in Washington 
1am B. Atkrnson, M.D.,of Camp- Josepn P. Frankiin, M.D., Cumber 
ville, Ky., formerly State Medical land, Md., who has been on military 
er for Selective Service, has been leave since February, 1941, has re 
ed Acting Director of a newly turned as Deputy State and County 
ed Division of Medical and Re- Health Officer of Allegany County. 
Services in the Kentucky State O. M. Goop.Lor., M.D a who has served 
Department of Health. The first as Director of the Medical and 
ty of the Division is to be Health Section of the Eastern Area, 
of hospital and nursing American Red Cross, Alexandria, Va.., 
has resigned to become Commissioner 
\xetrop, M.D..+ Surgeon (R), of Health in Columbus, O., and A 
‘.P.HLS., has been appointed Chief sociate Professor in the Ohio 
the Health Services Division, University Medical School 
Branch, U. S. Department of Cart A. |I Hotter, M.D 
ulture As part of the federal Payne, Ala., has resigned 
labor program, the Labor Officer of DeKalb County 


T 


h administers a health services a similar position in Et 


700 


with headquarters in Gadsden, effec- 
tive February 1. 

Epwarp M. Hormes, Jr., M.D.,* of 
Richmond, Va., has recently been re- 
leased from the army and has re- 
sumed his position as Director of the 
Division of Venereal Diseases in the 
Virginia State Department of Health. 

Joun M. Hurr, M.D., has been ap- 
pointed Superintendent of Public 
Health of Norfolk, Va., in a newly 
created separate Department of Pub- 
lic Health which has been up, 
effective March 15. 


set 


CHANGES IN HEALTH IN 


KENTUCKY: 


PERSONNEL 


F. Lams, M.D., Russell- 
ville, recently returned from mili- 
tary service, has been appointed 
Director of the Division of 
Venereal Disease of the State De- 
partment of Health. 

WAYNE L. Ritter, M.D., Louisville, 
on leave from the U. S. Public 
Health Service, has resigned as 
Director of the Bureau of Indus- 
trial Hygiene. W. W. STALKER is 
currently Acting Director of the 
Division. 

CHARLES E. Tucker, recently re- 
leased from military has 
been named Educational Director 
of a new Cancer Control Program 
inaugurated by the State Depart- 
ment of Health in codperation with 
the Kentucky Field Army of the 
American Cancer Society. 

Georce FEF. Lacy, M.D., Chattanooga, 
Tenn., has been appointed Director 
of Venereal Disease Control for 
Miami and Dade County, Fla., effec- 
tive February 8. 


service, 


CHANGES IN HEALTH PERSONNEL IN 


MARYLAND: 
Isaac N. Kino, M.D., Deputy State 
and Health Officer of Calvert 


County, resigned February 1, 
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ending some 44 years of ser 
with the State Department 
Health. He has been succeed 
Hugh W. Ward, M.D.,7 
Md. 

Epwarp Davens, M.D.,7 Balt 
has been reinstated as Chief 
Bureau of Child Hygiene, Si 
Department of Health. 

ARTHUR M. SHELAMER, M.D 
Athens, Ala., has been app 
Health Officer of Madison ( 
Maurice M. Duncan, M.D., H 
ville, has been serving in the p 
since C. HATCHETT, 
resigned to join the Florida 
Department of Health. 

CHARLOTTE SILVERMAN, 
M.P.H.,7 after serving recent! 
several federal agencies, has be: 
Assistant Director of the Bure 
Tuberculosis in the Baltimor 
Department of Health. 

Lr. Cot. SAMUEL R. TAGGART ha 
recently appointed Director ot 
Venereal Disease Bureau of the | 
trict of Columbia Health Depart: 
filling the vacancy that occurred | 
Freperick G. Griiick, M.D., 
signed last August to accept a 
tion with the U. S. Public Hi 
Service in Philadelphia. During 


interim, BENJAMIN D. Cuinn, 


Director of Clinical Work for 
Bureau, has been Acting Chief 
Martin D. Youns, Sc.D., Major (! 
in Charge of the Malaria Invest 
tions, National Institute of H« 
Columbia, S. C., was named P 
dent-Elect of the Association 
Southeastern Biologists at the an! 

meeting in Columbia, April 19 


Western States 


0 


of Ow ng 


t 


ate 


1) 


Patrick Keviey has been appoin' 


Executive Secretary of the San F: 


* Fellow 
+ Member 


A.P.H.A 
A.P.H.A 
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luberculosis Association, re- 
PauL NEIMAN,7 who resigned 


Netson, M.D.,7 has been ap- 
i Chairman of a new Depart- 
Public Health in the Uni- 


of California, at Los Angeles. 
department is part of the over-all 
ersity School of Public Health 


erkeley 
IN HEALTH PERSONNEL IN 
tp J. Bourc, M.D.,7 has re- 
ed as Director of the Division 
Maternal and Child Health 
C. Kettey, M.D., formerly 
Lawrenceville, Ga., has been ap- 
nted Health Officer of Clatsop 
unty. 
rARD Witcox, M.D., of Pendle- 
recently returned from mili- 
service, has been reinstated as 
Health Officer of Umatilla County. 
G. Stitt, M.D.,7 Assistant 
ctor of the Bureau of Maternal 
Child Health and Crippled 
lren in Hawaii, has resigned to 
ne a Regional Medical Con- 
of the U. S. Children’s 
iu for the Southeastern Section 
the United States. 
p Wittin, Sc.D.,* Acting Di- 
of the Bacteriologic Labora- 
of the Hawaii Board of Health, 
resigned to accept a position with 
Ohio State Health Department in 
mbus, O. 


Foreign 


M.D., who 
Gen- 


BARRETO, 
ntly resigned as Director 
of the National Department of 
ith, Brazil, has returned from 
ington, D. C., where he was the 
Brazil at the last 
eting of the officers of the Pan 
Sanitary Bureau. Dr. 
Director of the 


BARROS 


resentative of 


ri an 


1S 


now 


Division of Hygiene of the Oswaldo 
Cruz Institute of Rio de Janeiro 
Osertvir, London, has 
been appointed Editor of the Pra 
titioner, to ALAN A 

MoncRIEFF who has resigned on his 
appointment to the Nuffield Profes- 
sorship of Child Health at the Uni- 

versity of London. 


succeed Dr. 


DATES 
ysical Medicine 
Penns 


CONFERENCES AND 

American Conger of Ph 
24th Annual Session. Hotel 
New York, N. \ September 

American Dietetic Association Sth Annual 
Meeting Netherlands Plaza 
O. October 14-18 

American Home 
Cleveland Public 

June 24-27 

American Hospital 48th Annual 
Convention and Post-war Conference 
Philadelphia Pa Week of September 

Medical Association San Fran 
cisco, Calif. July 1-5 

American Nurses Association, National 
ganization for Public Health Nursing 
National League of Nursing Education 
Biennial Nursing Convention. Atlantic 
City, N. J. September 23-26 

American Public Health Association— 
74th Annual Meeting. Cleveland, O 
November 12-14. 

American Public Welfare Associatior 

Regional Meeting Br 


vivania 


Cincinnati 


Economics Assoc 
Auditorium, Cleveland. O 


Association 


American 


eastern 
June 20-21 
Public Works 


Congress 


Conn 
Association 


Fort Worth 


American 
Works 
September 

American Water 
New 

saic Valley 
Falls, N. J June 28 

Michigan State Medical Society 

so00k-Cadillac He 


Association 
Filtration Plant 


Commission 


Work 
Jersey Section 


W iter 


Session 
Mich 
National 
Annual 
Ne 
National 
N.Y. . 
New York 
Officers and Health N 
Conference 
Springs, N 
New York St 
sicians Ani 
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Publi 
Tey 
Litth 
Sict Annual 
Detr if 
Penn 
on. Buffal 
le} 
S 
Cant 
Saratoga Sprit N. ¥ Jun { 
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judgment and of light conditions. 


Write for literature to 


95 Madison Ave. 


LUMETRON Mod. 450 eliminates the uncertainties of visual matching methods. It requires 
no permanent color standards and furnishes reproducible results independent of individual 


PHOTOVOLT CORP. 


LUMETRON 


Photoelectric Colorimete; 


Mod. 450 for Nessler Tubes 


A new photoelectric instrument ‘of high 
accuracy for the measurement of color and 
turbidity as well as for all analytical colori. 
metric tests in the sanitary examination of 
potable and purified water. 


Turbidity tests in terms of APHA (ppm) scale. 
Color tests in terms of APHA (mg Pt) scale. 
Suited for determination of ammonia nitrogen, 
nitrate, nitrite, and for al! other colorimetric 
tests according to APHA “Standard Methods". 
Operates with all “low-form™" Nessler tubes 32 
mm O.D., 200 mm high. Requires no matched 
sets of tubes. 


New York 16, N. Y. 


Directory of 


ealth Service 


Established 1843 
ANALYSTS — CONSULTANTS 
Chemical, Bacteriological and 
Industrial Analyses covering many fields 
Serving Municipalities 
WATERS — FOODS — DRUGS — LIQUORS 
Commercial Problems 
Inquiries Invited 


BENDINER & SCHLESINGER 
Laboratories 

3rd Ave. & 10th St., New York City 
Algonquin 4-2300 


THE DICKMAN LABORATORIES 


Atsert DickmaN, Ph.D. in Med. Sci., Director 


A Pennsylvania Department of Health Approved 
Serological Laboratory 


SEROLOGY, BACTERIOLOGY 
CLINICAL CHEMISTRY 


For Industrial Organizations 


Wassermanns are run daily. 


. Erie Ave. Philadelphia 40, Penna. 


TRUESDAIL LABORATORIES 


BLACK & VEATCH 


CONSULTING ENGINEERS 
4706 Broadway 
KANSAS CITY, MISSOURI 
Water Purification, Electric Lighting, Power 


Plants, Valuations, Special Investigations, Re- 
ports and Laboratory Service 


E. B. Black N. T. Veatch, Jr. A. P. Learned 
H. F. Latz F. M. Veatch R. E. Lawrence 
E. L. Filby 


Sewerage, Sewage Disposal, Water Supply, 


Inc. 


CHEMISTS and INDUSTRIAL 
BACTERIOLOGISTS 


Food—Water—Pharmaceuticals 


Roger W. Truesdail, Ph.D., Presiden? 
C. E. P. Jeffreys, Ph.D., Director of Reseorch 
520 West Ave. 26, Los Angeles 3!, Ca/if. 
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say you saw it in the JouRNAL 


